STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

October 18, 1995 - -
Reason for this Transmittal

RII~COUNTY IETTER NO. 95-59 [X] State Law Change

[ ] Federal Law Change

[ 1 Court Order

{ 1] Clarification Requested by
T0: COUNTY WELFARE DIRECTORS One or More Counties

Seli-Initiated by SDSS
Administrative, Operaticnal,
or Fiscal Instructions
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SUBJECT: THE CALIFORNIA ATTERNATIVE ASSISTANCE PROGRAM (CAAP)

REFERENCE: MANURL, OF POLICY AND PROCEDURES (MPP) SECTION 89-700
ALT~COUNTY IETTER {ACT.) S94-28

This letter provides revised guidelines, forms, notices of action (NOAs), and.
requlations for the California Alternative Assistance Program (CAAP}, which was
implemented May 1, 1994. These changes to CAAP are a result of responses received
in the public heaving process and caments received from the Office of
Administrative Iaw (QAL}. BAll counties are required to implement these new
changes beginning July 17, 1995 (the date the final regulations were approved by
0AL), which will affect child care costs incurred on or after that date.

The California Department of Social Services (CDSS) worked with the Aid to
Families With Dependent Children (AFDC) Technical Review Team, a subccammittee of
the County Welfare Directors' Association, regarding these changes. Since a CRAP
participant is considered an AFDC recipient and subject to all requirements of the
AFDC program, there was a concentrated effort to develop a program that would fit
into the existing AFPC program framework. Also, there was an effort to meet the
federal requirements while keeping the program as simple as possible to
administer.

The following is a list of the significant amendments to the CAAP
requlations:

o Section 89~701.31 has been added to specify a CAARP payment is not considered
an assistance payment and, therefore, is not eligible for recoupment under the
Title IV-D child support program.

o MPP Section 89-710.11 has been amended to specify that, when making a CAAP
eligibility determination, counties must determine that adequate child care
cannot be provided during the CAAP participant's working hours by a parent or
other person in his/her AU who is legally responsible for the child.
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MPP Section 89-710.15 has been amended and Sections 89-725.11 and .12 have
been added (replacing deleted Sections 89-725.11 and .12) to list the specific
information required to be eligible for CAAP and to specify the time frames
for providing the information.

MPP Sections 89-725.161 and .162 have been deleted to remove the requirement
that the CAAP participant must provide to the county the social security
number (SSN) or Tax ID number of the child care provider. The provider is
given the option to provide the SSN or Tax ID number.

MPP Section 89-725.131 has been added (former Section 89-725.3) to specify
that a request for a change from CAAP to AFDC grant status must be indicated
on the CA 7/SEWS 7.

MPP Section 89-725.2 has been amended to specify the CAAP participant must
notify the county of any changes in child care arrangements, including changes
in providers, so that the county can determine the eligibility of the new
child care provider.

MPP Section 89~730 has been amended to correctly specify the informing
requirements and the criteria for discontinuing CAAP eligibility and denying a
CAAP payment.

The former MPP Section 89-730.36 has been deleted to remove the requirement
that the county is required to verify the child care provider's SSN with the
Social Security Administration and to deny the CAAP payment when the SSN is
determined not to be authentic.

MPP Section 89-730.38 has been added to specify that the county shall inform
CARP participants of the availability of the Transitional Child Care Program.

MPP Sections 89-735.13 and .212 have been amended to require the county to
take steps to initiate the recovery of overpayments within 30 calendar days
from the date the overpayment is discovered.

If you have any questions regarding this letter, please contact

Ms. Jan DeSilva of the Child Care/Cal-Learn Section within the Employment and
Refugee Programs Branch at (916) 654-1768.

,%%LLCJ? LL@-WZ‘#{

BRUCE WAGSTAFF
Acting Deputy Director
Welfare Programs Division
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Attachment 1

GUIDELINES FOR THE
CALTFORNTA ATTERNATIVE ASSISTANCE PROGRAM (CARAP)

These guidelines are for implementing the changes to the California
Alternative Assistance Program (CAARP).

CAAP Informing

Counties are required to provide the CAAP Information form (CAAP 100) to AFDC
applicants and AFDC recipients at the time of application and redetermination.
The CAAP Agreement (CAAP 101) is provided to AFDC applicants and recipients who
have read the CAAP Information form and expressed an interest in the CaAP. The
guidelines in All-County Letter (ACL) No. 94-28 incorrectly specified that
countties must inform in writing only working AFDC elngble applicants and
recipients about the availability of CAAP; however, counties are reqm_red to
inform all AFDC applicants and rec1p1ents.

The CARP Information form (CAAP 100) and the CAAP Agreement (CRAP 101) have
been revised to provide more information to the CAAP participant, including
information on Trustline registration and child support payments; to simplify the
language in the forms; and to be consistent with the CAAP regulation changes.
These forms contain additional information on the need for the CAAP participant to
write on the Monthly Eligibility Report (CA 7/SAWS 7) if he/she chooses to stop
CAAP to get AFDC cash aid and to let the county know of any changes in child care
arrangements. The language on the CAAP 100 clarifies discontinuance of CAAP
eligibility and denial and partial denial of a CAAP payment and specifies the CAAP
participant must be told about the Transitional Child Care Program. The CARP 101
clearly spells out that the CAAP participant will not get benefits from AFDC
assistance programs such as Homeless Assistance, the Reduced Income Supplemental
Payment, the Supplemental Child Care Program, or special needs. The CAAP 101 also
specifies that if CAAP stops, the CAAP participant must reapply for cash aid. In
addition, the computation portion of the CAAP 101 has been revised so that it is
more accurate and easier to use.

Copies of the revised CAAP 100 and CAAP 101 are included in Attachment 2 and
counties should begin using these forms as soon as possible.

CAAP Eligibility Requirements

The CAAP eligibility requirements in Section 89-710.11 have been amended to
require counties, when making a CAAP eligibility determination, to make sure that
child care cannot be provided during the CAAP participant's working hours by a
parent or other person in the CAAP participant's assistance unit (AU} who is
legally responsible for the child. The new regulation language clarifies that
giblings and grandparents, who are in the home but not in the AU, cannct be
required to provide the child care.

Section 89-710.15 has been amended to list the specific information required
to be eligible for CAAP, to define a campleted SCC 6 and CA 7/SEBWS 7, and to
specify the time frames for providing the information.
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In addition, the CAAP regulatlons have been revised (former Sections
89-725.161 and .162) to remove the requirement for the CAAP participant to provide
the exempt child care provider's social security number (SSN) or a licensed
provider's Tax ID mumber to the county.

The requlations specified in former Section 89-725.17, requiring the CAAP
participant to obtain specific information from his/her exexrpt child day care
provider and provide it to the county, has been deleted.

CAAP Payment Eligibility

The CAAP requlatiocns in Section 89-715.23 have been amended to clarify that,
when necessary, the county shall issue a CAAP payment when the child care hours
claimed are based on the provider's written standard billing practice. Counties
should ask for a copy of the provider's standard billing practice and keep it on
file before paying for holidays and breaks in attendance.

The CAAP regulations in Section 89-715.3 have been revised to specify that
the county shall not approve a CARP payment for a new child care provider if a
payment was made for the same period of time to the prior-authorized provider
unless the change was due to an emergency situation. 2An emergency situation
occurs when care cannot be provided or the provision of care places the child at
risk of harm.

CAAP Participant's Responsibilities

Regulations have been added to Section 89-725 to specify the monthly forms
the CAAP participant must provide, to clarify who is respons:l_ble for completing
the required information, and to clarify what must be included in the campleted
forms. All of the information to be completed on the SCC 6 was previously listed
in Section 89-725.1, but has since been deleted because the list was not inclusive
of all of the necessary requirements. In addition, Section 80-310 (Definitions -
Forms) has been added to the CAAP regulations and defines the SAWS 7 and SCC 6,
thereby eliminating the need to describe all components of the SCC 6 in the
regqulations.

To change from CAAP to AFDC grant status, a CAAP participant is required to
indicate his/her request on his/her CA 7/SAWS 7 according to Section 89-725.131.

County Responsibilities

The CARP regulations have been revised to clarify what constitutes a
discontinuance of CAAP eligibility and a payment denial. As specified in Section
89-730.33, the county is required to discontinue CAAP eligibility on the last day
of the month when the CAAP participant, all of the children in the CAAP family,
and/or all of the child care providers for the eligible children no longer meet(s)
the eligibility criteria specified for each. The new Section 89-730.34 has been
added to require counties to deny or partially deny CARP payments by the first day
of the payment month under specified circumstances. BAn entire CRAP payment is
denied for one month when the CAAP participant is not eligible for an AFDC grant
because the case is in suspension for one month. The CAAP participant will get
part of his/her CAAP payment when the CAAP family still has at least one eligible
child, with an eligible child care provider and a complete SCC 6 and CA 7/SEWS 7,
even though one or more of the children and/or child care providers no longer
meet(s) the rules for CAAP.
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A new requlation, Section 89-730.35, has been added that specifies when
noticing the CAAP participant of a program discontinuance or payment denial, the
comnty shall inform the CAAP participant that the action will be rescinded if the
CAAP participant meets the specified eligibility requirements within 10 calendar
days after the date of the notice.

Former Section 89~730.36 has been deleted to remove the requirement that the
county mist verify the child care provider's social security mumber (SSN) with the
Social Security Administration and to deny the CARP payment when the SSN 1is
determined not to be authentic. However, the Monthly Child Care Eligibility
Report (SCC 6) has been revised to allow the child care provider the option to
provide his/her SSN. Therefore, if the provider provides his/her SSN, the CAAP
regulations (Section 89-730.37) still require counties to compare the child care
provider's SSN with the Medi-Cal Eligibility Data System (MEDS) to determine
whether the provider is receiving AFDC, Food Stamps, and/or Medi-Cal benefits.
Counties would input the code in order to retrieve the information from the MEDS.
When a county discovers that the child care provider is receiving aid, county
staff are encouraged to notify the appropriate worker to verify that the provider
reported the earned incame on his/her CA 7/SRWS 7.

Section 89-730.38 has been added to the CAAP requlations to specify that
the county shall inform CAAP participants of the availabilty of the Transitional
Child Care Program.

Underpayments and Overpayments

Previously the CAAP regulations gave no time frame for the county to begin
action to collect overpayments. Regulation Sections 89-735.13 and .212 have been
amended to require the county to take steps to initiate the recovery of
overpayments within 30 calendar days from the date the overpayment is discovered.

Impact on Child Support

When CAAP was first implemented, numerous questions were raised on how child
support paymernts and recoupments will impact CAAP payments. There was no definite
decision made at that time; however, a decision has now been made and Section
89-701.31 was added to the CAAP regulations. It specifies that a CAAP payment is
not considered an assistance payment and; therefore, is not ellglble for
recoupment under the Title IV-D program.

Language has been added in the CAAP 100 Informing Notice and the CAAP
Agreement (CAAP 101) to inform the participant about the child support rules in
CAARP. If the District Attormey collects child support and/or spousal support due
to the CAAP participant, this support amount is counted in the AFDC grant
camputation (which is used to fiqure CARP eligibility) and may make the
participant ineligible for AFDC/CAAP because it raises his/her income level. Even
though the $50 disregard is exempt from incame, the remainder of the child support
amount, which is sent to the CBAP participant by the District Attorney, is counted
as income in the month it is received in the AFDC grant camputation.
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Forms and Notices of Action (NOAs)

The requlations have been amended to clarify the noticing requirements for
the CAAP program. Therefore, the forms and NOAs have been revised to reflect the
amended regulations.

Copies of the CAAP forms and the instructions for their use are included in
Attachment 2.

Copies of the new and revised CAAP NOAs, NOA messages, and instructions for
their use, are included in Attachment 3.

Camera-ready copies of the forms and NOAs are available. The language
pertaining to Trustline registration has already been included. Trustline
registration will be implemented September 1, 1995 in the Title IV-A child care
programs, including CAAP. Trustline is a registry of license exempt child care
providers who have had their criminal history and potential child abuse records
checked by the Department of Justice. Refer to All-County ILetter number 95-38
for further information on the Trustline registration requirements.

Translated versions of the forms and NOA messages will be issued under
separate cover to the County Forms Coordinator when available.
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CALIFORNTA ATTERNATIVE ASSISTANCE PROGRAM (CARP)
FORMS AND INSTRUCTIONS

Attached are reproducible copies of the revised California Alternative
Assistance Program (CARP) forms, along with instructions for their use. All of
the CAAP forms are "Required - Substitute Permitted" except the Child Care Payment
Calculation Worksheet (SCC 7), which is "Recammended”. A general description of
the CARP forms is given below and the CARP forms are attached and discussed in the
following order:

o California Alternative Assistance Program (CAAP) Information, CARP 100
{Informing Notice)

o Agreement — California Alternative Assistance Program (CAAP), CAAP 101
o Monthly Child Care Eligibility Report, SCC 6

o Child Care Payment Calculation Worksheet, SCC 7

o Child Care Repayment Agreement, SCC 10

To obtain a camera-ready copy of the English and/or Spanish versicns of the
CAAP forms, telephone or write to:

CDSS Forms Management Unit
744 P Street, MS 7-182
Sacramenito, CA 95814

(916) 657-1907/ATSS 437-1907

California Alternative Assistance Program (CAAP) Information, CAAP 100

The informing notice (CAARP 100) shall be used to satisfy CAAP informing
requirements. The county must inform AFDC applicants and AFDC recipients in
writing about the availability of the CAAP program at the time of application and
at the anmual review of eligibility for AFDC. The CAAP 100 shall be provided to
those AFDC applicants and AFDC recipients according to Manual of Policy and
Procedures (MPP) Section 89-730.1.

Agreement — California Alternative Assistance Program (CAAP), CAAP 101

The CAAP Agreement (CAAP 101} is provided to AFDC applicants and AFDC
recipients who have read the CAAP informing notice and who have expressed an
interest in the CAAP. Within 30 days of the campletion of the eligibility
determinations made at AFDC application and redetermination, the county shall
obtain a signed statement from the individual choosing CAAP. The CAAP Agreement
provides the rules and requirements pertaining to the CAAP, the responsibilities
of a CAAP participant, and the conditions under which an individual becomes
eligible and ineligible for a CAAP payment. The county worker shall show the
calculations for an AFDC grant computation and the Supplemental Child Care (SCC)
payment computation, along with the CAAP payment camputation, to enable the
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individual to make an informed decision about choosing CAAP benefits or the AFDC
grant. The participant must sign the agreement to indicate he/she has read,
understands, and agrees to the terms of the agreement, prior to receipt of CAAP
benefits. In addition, the county worker shall certify that the computations were
made and that the new CAAP participant has been given a copy of the signed
agreement. The agreement is on two pages, with the certification boxes on the
second page. The CAAP participant shall provide the county with a request for a
change from CAAP to AFDC grant status when he/she no longer chooses to participate
in CAAP and indicates this change on the monthly CA 7/SRWS 7.

Monthly Child Care Eligibility Report, SCC 6

The SCC 6 is a form that is campleted by the CAAP participant and his/her
child care provider and is submitted by the CAAP participant to the county every
month, along with his/her Monthly Eligibility Report (CA 7/SAWS 7), in order to
request a CAAP payment. {This form is also used in the Supplemental Child Care
(SCC) Program to receive an SCC payment.) The CAAP participant must return the
completed SCC 6 to the county by the 5th of the month with his/her CA 7/SRAWS 7.

If a campleted SCC 6 is not in by the 11th, the CAAP child care benefits may be
late, denied, or stopped. When there is more than one child care provider for the
eligible child(ren) in the CAARP participant's family, a separate SCC 6, Part B
only, is required for each child care provider.

Every item on the SCC 6 must be campleted before the county can authorize a
CARP payment. However, if an SCC 6 is received by the county with any item left
blank, the county could decide that the SCC 6 is not incamplete because the
information was provided on a previocus SCC 6 (i.e., the provider's address) or the
information is in the case file (i.e., the child's birthdate). If the SCC 6 is
submitted incamplete, counties must send it back to the CARP participant with a
Notice of Action (NOA). If the CAAP participant campletes and resubmits the form
by the first working day of the payment month, the county shall redetermine
eligibility for a CAAP payment.

Child Care Payment Calculation Worksheet, SCC 7

The SCC 7 provides an optional worksheet for calculating the monthly child
care payment and/or overpayment or underpayment for both the SCC and CAAP
programs.

Child Care Repayment Agreement, SCC 10

The SCC 10 is an agreement between the recipient of an SCC or CAAP child care
overpayment and the county, in which the overpayment amount is specified along
with how an SCC and/or CARP overpayment is/are to be repaid. Repayment
arrangements show whether repayment will be by a cash payment or a grant reduction
and the agreement is signed by both the county and the individual owing an

overpayment.
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STATE OF CALIFORNiA-HEALTH AND WELFARE AGENGY

GEPARTMENT OF BOCIAL SERVICES

CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM (CAAP) INFORMATION

What is CAAP?

The California Alternative Assistance Program {CAAP) allows
working Aid to Families with Dependent Children (AFDC)
applicants or recipiants to get heip with child care assistance and
Medi-Cal benefits if they choose to refuse cash aid. CAAP
participants may get other benefits such as food stamps.

Can | get CAAP?
To get CAAP you must mest the following rules:
* You must be working and need child care 1o keep working.

* You must be eligible for AFDC and be a member of the AFDC
assistance unit (AU).

* You must choose to refuse cash aid,
* Your child must:

- Be in your AFDC AU or receiving federal foster care or
Supplemental Security Income/State Supplementary
Payment (SSIVSSP); and

- Be under the age of 13, uniess he/she is physically or
mentally incapable of caring for himsel/hersell or under
court supervision. You must give us proof.

*  Your child care provider must:

- Be at least 18 years old;

- Not be a parent or legal guardian of the child;

- Not be a member of your AFDC AU;

- Complete a Monthly Child Care Eligibility Report (SCGC 86),
PART B, for every month of care, which has been signed
under penalty of perjury; and

- Either be licensed with the State of California or exempt
from licensure. A child care provider must be licensed
with the State of California unless s/he is related to the
child or cares for his/her own child{ren) and the chiid{ren)
irom only one other family at any one time; the facility is
operated by a public or private school and run by qualified
teachers employed by the school or school district; or the
tacility is a public or private racreation program.

« |f you choose an unlicensed child care provider, s/he must

apply for Trustline registration unless s/he Is an aunt, uncle, or
grandparent of a child{ren) in his/her care or a public or private
school or recreation facility.

*  You may choose CAAP only at appilication and/or at the yearly
review of AFDC eligibility.

*  You must sign the CAAP Agreemant to show that you have
read, understand, and agree fo its rules.

‘What are my rights?

Your rights are:

* To be told about your rights and responsibilities.

* To be told in writing about CAAP at application and the yearly
review of AFDC eligibility.

* To be told in writing when your CAAP payments are approved,
denied, changed or stopped.

+ To be told in writing when your eligibifity for CAAP is stopped, or
when the County did not get your CA 7/SAWS 7 and/or SCC 6,
or when the SCC 6 or CA 7/SAWS 7 is/are not complete.

* To choose the child care provider that is best for you and your
child{ren).

» To be abls to get all of your chiid support payment{s) as long as
you are getting CAAP and not getting AFDC cash aid.

* To ask for a state hearing if you disagree with any action taken

by the County. If you ask for a hearing, the County will not stop
the action until the hearing is held and a decision is made.

« To be served without regard to race, color, national origin,
religion, political affiliation, marital status, sex, disability, or age,
as stipulated by your Rights and Responsibiiities. You may file
a complaint if you feel you have been discriminated against.

What are my responsibilities?

*  Sign the CAAP Agresmant {CAAP 101).

«  Give proof to the County on time every month of your child
care costs, shown on a complete Monthly Child Care Eiigibility
Report {SCC 8), along with a complete Monthly Eligibility
Report (CA 7/SAWS 7).

¢ Pay back any CAAP payment that you were not supposed to
get.

«  Write on the Monthly Eligibility Report (CA 7/SAWS 7} if you
choose to stop CAAP to get AFDC cash aid.

+ Tell the County when you have a change in child cars
arrangements.

When will I stop getting CAAP?

You will stop being eligible for CAAP when:

+  You no longer mest the rules and no longer do what you are
responsible for, as listed on this form,

* Al of the children in your family and/or gll of the child care
providers for your eligible children no longer meet the rules.

You will get none of your CAAP payment for one menth when:

*  Your case is in suspension for that month.

You will get part of your CAAP payment when:

+  The CAAP family still has at least one sligible child with an
eligible chiid care provider and a compliete SCC & and

CA 7/SAWS 7, even though one or more of the children and/or
child care providers no longer mest(s) the rules for CAAP.

Penalty warning

«  Failure to report facts or giving wrong or incomplete facts for
CAAP can result in legal prosecution with penalties of a fine,
imprisonment, or both.

Additional information:

What other programs may help with child care costs?

e The dependent care disregard may help working AFDC
racipients pay their child care costs. The disregard allows you
to keep more of your samed income o help pay for those
costs.

* I your child care costs are more than the amount aliowed as a
dependent care disregard in your grant computation, you may
be abla to get help from the Supplemental Child Care (SCC)
Program. Ask your worker.

*  The Transitional Child Care (TCC) Program may help you pay
your child care costs for up to 12 months after you stop getting
AFDC or CAAP because you are working. Ask your worker.

*  The At Risk Child Care Program (ARCCP) may help you pay
your child care costs if you are not gstting AFDC or TCC and
are working. You can call toli-free 1-800-998-3114 for more
information.

« The California Department of Education (CDE) has a
subsidized child care system. For more information contact
your local Resource and Referral Agency.

CAAP 100 (ENG/SP) (9/85) REQUIRED - SUBSTITUTE PERMITTED — CAAP INFORMATION
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

AGREEMENT - CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM (CAAP)

| have read the California Alternative Assistance Program (CAAP) Information form and understand my
rights and responsibilities about CAAP. | understand and agree that:

I can only choose to get CAAP when | apply for AFDC and at my yearly review.

I must be eligible for AFDC and be a member of the AFDC Assistance Unit (AU).

I must meet CAAP and AFDC rules.

t must be working and earning income.

I must need child care in order to work.

| must have child care costs for child(ren) in my AFDC AU or who would be in my AFDC AU if the
child(ren) was/were not getiing Federal Foster Care or Supplemental Security Income/State
Supplementary Payment (SSI/SSP).

I must have child care costs for child(ren) under the age of 13 years, unless my child{ren) need(s)
special care or is/are under court supervision.

My child care provider must be at least 18 years old, not a parent or legal guardian of the child, and not
a member of my AFDC AU. In addition, the provider must either be licensed with the State of California
or be exempt from licensure and must complete PART B of the Monthly Child Care Eligibility Report
(SCC 6), for every month of care.

If my child care provider is license exempt, he/she must apply for Trustline registration or be the aunt,
uncle, or grandparent of a child(ren) in his/her care or a public or private school or recreation program.

I must tell the County of any changes in child care arrangements. ’
I will no longer get CAAP if | get child care benefits from another program.

I will not get benefits from AFDC assistance programs such as Homeless Assistance, the Reduced
Income Supplemental Payment (RISP), Supplemental Child Care (SCC), or special needs.

My child care costs will be paid at the actual cost of care or up to the CAAP payment limit. The CAAP
payment limit is based on the age of the child, the type of care, whether care is provided full-time or
part-time, the child care provider's location, and whether my child has special needs.

While | am in CAAP and not getting AFDC cash aid, any child support payments received by the District
Attorney’s office will not be used to pay back my CAAP payments and will be sent to me. However, this
support amount will be counted in my AFDC grant computation (which is used to figure my CAAP
eligibility} and may make me not able to get AFDC/CAAP because it makes my income higher.

| will compare the cash aid amount to the CAAP amount and decide what is best for me.

if | choose CAAP, | must voluntarily sign this CAAP Agreement to get CAAP child care assistance and
Medi-Cal benefits and to decline AFDC cash aid.

I must send in a complete Monthly Eligibility Report (CA 7/SAWS 7) and a complete Monthly Child Care
Eligibility Report (SCC 6) by the 5th day of each month.

[ will be told in writing when my CAAP payments are approved, denied, changed, or stopped.

if | want to start getting cash aid, | will tell the County on the Monthly Eligibility Report (CA 7/SAWS 7).
I will not start getting cash aid again until the following month.

if { do not give the facts or give wrong or incomplete facts for CAAP, it can result in legal prosecution
with penalties of a fine, imprisonment, or both.

| will pay back any CAAP payments that | am not supposed to get.

If 1 ask for a state hearing, the County will not stop the action until the hearing is held and a decision is
made.

It my CAAP stops and | still need assistance, | must reapply for cash aid.

CAAP 101 (8/68) REQUIRED ~ SUBSTITUTE FEAMITTED - GAAP AGREEMENT {Continued Page Two) PAGE 1 OF 2




CAAP AGREEMENT CONTINUED...

COUNTY USE ONLY

AFDC Grant Computation

Gross Income
Work Expense Disregard ($20)

Subtotal

$30 Disregard -

Subtotal

1/3 Disregard(of subtotat)

Subtotal
Child Care Disregard -
Subtotal

Other Countable Income +

Net Countabile Income =
Basic Need (MBSAC)

Net Countable Income -

Potential Grant =
Maximum Aid Payment {MAP)

Lesser of Potential Grant and MAP
= Cash Grant Amount

SCC Computation

Actual Monthly Child Care Costs
SCC Payment Limit

Lesser of Actual Child Care
Costs or the SCC Payment Limit

Child Care Disregard (from above) -

SCC Payment : CAAP Payment Computation

Actual Monthly Child Care Costs
AFDC Grant Amount CAAP Payment Limit
SCC Payment + 1 " Lesser of Actual Child Care
_ Costs or the CAAP Payment Lirnit
Total Cash Paymeljt = B CAAP Payment -

Signing this agreement means | have read all of its terms, | understand what all the terms mean, and | agree to all of the tarms in this
agreement, :

SIGNATURE OF PERSON CHOOSING CRAP DATE

| certify that the person listed above has been given a copy of this signed agreement. In addition, | have figured the recipient's AFDC grant,
SCC payment, and the amount of child care assistance available from CAAP 1o aliow the applicant/recipient 1o decide whether to choose
CAAP. ‘ .

ELIGIRBILITY WORKER SiGNATURE DATE

CAAP 11 {845} REQUIRED — SUBSTITUTE PERMITTED ~ CAAP AGREEMENT PAGE 2 OF 2




AGREEMENT - CALIFORNIA ALTERNATIVE ASSTISTANCE PROGRAM (CRAP)

INSTRUCTIONS:

The CAAP Agreement, CAAP 101, is provided to AFDC applicants and
AFDC recipients who have read the CAAP Information Sheet, CAAP
100, and have expressed an interest in the CAAP. Within 30 days
of the completion of the eligibility determinations made at
application and at the yearly review of AFDC eligibility, the
county shall obtain a signed Agreement from the individual
choosing CAAP.

Person Choosing The CAAP:

- Reads the list of rules and responsibilities on the
Agreement.

- Signs the Agreement that indicates that he/she has read all
of the terms of the Agreement, understands what all the
terms mean, and agrees to all of the terms in the
Agreement.

Eligibility Worker:

- Computes the AFDC grant for the individual who is
interested in choosing CAAP, including the Supplemental
Child Care (SCC) amount and the CAAP payment amount, to
allow the interested individual to make an informed
decision about choosing CAAP benefits or an AFDC grant.

- Certifies that the working CAAP applicant has been shown
payment computations, comparing his/her AFDC grant with the
amount of child care assistance available from the CAAP,
and has signed the Agreement and has been given a copy of
the signed Agreement.




STATE OF GALIFORMIA - HEALTH AND W R FARE AGENCY : DEPARTHENT OF SOCIAL SERVICES

MONTHLY CHILD CARE ELIGIBILITY REPORT

instructions:

*  |f you work and paid child care costs and want an SCC or CAAP payment, fill out and retum this report to your worker by
the 5th of each month with your CA 7/SAWS 7. If a complete report is not in by the 11th, your child care benefits may be COUNTY USE ONLY_

late, denied, or stopped. Date Received:
»  PART A must be filed out by you and PART B, on the back of this form, must be filed out by each child care provider.
i needad, ask your worker for more copies. Worker Number:
*  ifyou are geting CAAP payments and want to get cash aid, write that on your CA 7/SAWS 7.
PART A - RECIPIENT FILLS IN THIS SECTION. ) Case Name:
NAME {FIRST, MIDDLE, LAST} CTASE NAME, IF DIFFERENT HOME FHONE WORK PHONE, iF APPLICABLE
' ' ( ) ( ) Case Number:

ADDRESS {STREEY, CITY, BTAYE, ZiP CODE)

(v} the boxes below
when the status for each
has been verified.

N

. List the number of hours you worked each day in the month. (De not write in the blanks on days you did not
go to work.} Attach proof, if available.

Month/Year of Request:
t| 2] 3:i 45|61 7] 8| 9]10]11]12] 13| 14} 15| 16

O Total Hours Verified
01 Evening/weskend

—

17] 18] 19| 20] 21| 22} 23| 24| 25| 26| 27| 28| 29| 30y 31| TOTALHOURS

Hours
3. List your normal work hours,
For example: Monday-Thursday, 8:00 a.m. to 5:00 p.m.; Saturday, 1:00 p.m.-5:00 p.m.
4. litakes me hours minutes each day to go to and from my chiid care provider and where |
go to work. _
5. List your child care costs for the month: For yicense Exempt
THILD'S NAME BIRTHOATE ] AGE PROVIDER'S NAME AMGUNT OWED | AMOUNT PAID Provider
I Applied For Trustline
O Trustline Registered
O Exempt From
Trustline
6. My child cara provider has changed since my last request for a child care payment. (1 vyes ] NO
{If “yes", your nsw provider must be approved befors you can get a payment.) L] RMRChanged

CERTIFICATION

| undarstand that:
+ | am cattifying | went to wark on the days and hours listed above.
Any statements made on this form are subject to investigation and verification,
The hours of child care reported on this form are reasonably related to the hours | work.
I have the right to choose tha child care provider who is best for me and my child(ren).
The provider must havs a license or ba exempt from having a license in order for me to get a child care payment.
I 1 choose a license exempt child care provider, {sihe must apply for or be Trustline registered unlass {s)he is an aunt, uncle, grandparent, school or
racreation departmant providing care.

+ The information on this form may be shared with other state and federal agencies, including the Intemal Revenue Service (IRS) and the Franchise
Tax Board (FTB).

« | must pay back any child care payments | am not entitled to get.

= The county doas not act as the child cars provider's employer, and does not have a business ralationship with the child care provider when a child
care payment is paid.

s |f | choose child care in my home, | am the employer and am rasponsible for the social security tax. | also undarstand that if | have the child care
provider work 20 hours a week of more in my home, | have to pay at least minimum wage and ba rasponsible for state disability, and fedaral and
state unemployrnant laxes according to the Fair Labor Standards Act (FLSA).

» | am certifying that | have paid the child care provider(s) listed above for the care provided.

» | am authorizing the county to get any verification necessaty to process this request.

| declare under penatty of perjury under the laws of the United States of America and the State of California that the information
contained in PART A on this report is true and correct.
SIGNATURE OF RECIPIENT

LIS B B e

DATE

>

SCC & (7/85) REQUIRED-SUBSTITUTE PERMITTED Page 1of 2




H

PART B - ONLY CHILD CARE PROVIDER . __.5 IN THIS SECTION.

1. PROVIDER'S NAME (FIRST, MIDDLE, LAST) OR NAME OF FACILITY SOCIAL SECURITY NUMBER/TAX i) NUMBER (OPFTIONAL)
HOME ADDRESS NUMBER STREET ciTY STATE ZIF CODE PHONE
( )
ADDRESS WHERE CARE 1S FROVIRED, IF DIFFERENT THAN AROVE. PHONE
ADDRESS NUMBER STRERT cify STATE ZIP CODE
)
2, | provided child care in: 0 My Home [J cChild's Home [0 Family Day Care Home (1 Day Care Center
for the recipient listed on the front in , 18 , for the following child(ren):
MONTH
Child’s Name Amount Paid Date Paid Rate Charged Specify How Charged
. Per Child (per OUr, day. wesk, month}
A,
B.
C.
D.
3. Listthe number of hours you provided child care to each child for each day of the month:

Chid|1i2 (3 4|5 (67 |8 |9 10|11 (12(13(14|15/16 (17|18 (19|20 (21 (22|23 |24 | 25| 26| 27| 28| 29{ 30! 31| TOTAL

A

8.

C.

D.

Other information:

(l

For the boxes listed below, check (v} the one that applies to you.

| certify | am a licensed child care provider and my license number is

| certify | do not need a child day care license because:
O | am related to the chitd: Child A; , Child B: . Chitd C: , Child D:

(relationship) {relationship} {relationship) {relationship) ’
(7 | care for my own child(ren} and the child{ren) from only one other family at any one time.

£31 The facility is a public or private schoot which operates a program before and/or after school for schocl-ags children, providing the
program offered by a school is operated by the school and run by qualified teachers employed by the school or school district.

[0 The facility is a public or private recreation program,

| declare that | am at least 18 years of age.

| declare that | provided the child care listed above and that the hours of care and total monthly costs listed above are true and correct and
that | have received payment for these costs. | understand that | should not sign this form if | have not been paid for my child care,

| understand that if | am license exempt, | must apply for Trustline registration unless | am an aunt, uncle, grandparent of a child{ren} in my
care or a school or recraation facility.

| understand that the social security number, if provided above, will be used o check whether | am also receiving AFDC, Food Stamps,
and/or Medi-Cal benefits.

| understand that | must charge the recipient listed on the front the same or lower child care rates that | charge other clients for the same
service.

| understand that the information on this form may be shared with other state and federal agencies, including the Internal Revenue Service
(IRS} and the Franchise Tax Board (FT8).

| understand that the County does not act as my ermployer or have a business relationship with me when | get a child care payment.

f understand that failing to report facts or giving wrang or incomplete facts on this report can result in legal prosecution with penaities of a
fine, imprisonment or both.

| declare under penalty of perjury under the laws of the United States of America and the State of California that the information
contained in PART B on this report is true and correct.

SIGNATURE OF PROVIDER DATE

>
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

INFORME MENSUAL DE ELEGIBILIDAD PARA CUIDADO DE NiNOS

instrucciones:
*  Siusted trabaja, paga cuidado de nifios y quiere un pago de SCC o CAAP, compiete este informe y devuéivaselo a su
trabajador a mas Yardar e! cinco de cada mes con su CA7/SAWS 7. Sino ha entregado un reporte completo para el dia  1S0LO PARA USD DEL CONDADO
11, es posible gue sus beneficics de cuidado de nifios se retrasen, se nieguen o se suspendan. Date Received:
*  Usted tiene que completar la PARTE A y cada proveedor de cuidado de nifios tiene que completar la PARTE B, |z cual se
encuenira en el reverse de este formularic. Sinecesita mas copias, pidaselas a su trabajador. Warker Number:
*  35iesta recibiendo pages de CAAP v quiers recibir asistencia menetaria, escriba eso en su CA7/SAWS 7.
PARTE A - EL BENEFICIARIO COMPLETA ESTA SECCION. Case Name:
NOMBRE {NOMBRE, NOMBRE QUE USA EN | NOMBRE EN EL CASQ, 51 £8 DIFERENTE TELEFONC DEL HOGAR TELEFONO DEL TRABAJO, S TIENE
MEDIO, APELLIDO}
1. { ) { ) Case Number:
DIRECCION (CALLE, CIUDAD, ESTADO, CODIGO POSTAL)
{v) the boxes below
2. Anote el nimero de horas que trahaj6 cada dia del mes. (No escriba nada en los espacios bajo los dias en | When the status for each
que usted no fue a trabajar.) Adjunte prusbas, si las tiene. has been verified.
Mes/Afio de la peticion:
1121 37 45| 6| 7| 8 8|10 1112} 13| 14| 15| 16
1 "
7] 18] 1] 20| 21| 22| 23] 24| 25| 26| 27| 28] 29] 30] 31| TOTAL DE HORAS L1 Total Hours Verified
[0 Evening/weekend
f Hours
3. Anote sus horas regulares de trabajo.
Por gfemplo: Lunes-jueves, de 8:00 de la maftana a 5:00 de !a tarde; Sdbado, de 1:00 de Ia tarde 2 5:00 de /a fards.
4. Tardo horas minutos cada dia para ir de mi casa al lugar donde se p-ro'pbrciona ef
cuidado de nifios y a mi trabajo y para regrasar.
8. Anote sus gastos de cuidado de nifios del mes: For §icense Exempt
NOMBRE DEL NIRO FecHARACMERTS] EDAD NOMBRE DEL PROVEEDOR CANTIONS GUE BERE] CANTIDAD PAGADA | Provider
[J  Applied For Trustline
{1 Trustline Registered
1 Exempt From
Trustline
6. Mi proveedor de cuidado de nifios ha cambiado desde mi ultima peficidn para pagos de cuidado de nifios, [ ] g [J NO
(Si fa respuesta s "si’, se tiens gue aprobar a su nuevo proveedor antes de que usted pueda recibir pagos.) ) ! rMR Changed
CERTIFICACION
Entiendo que:
«  certifico que irabajé los dias y horas anctadas arriba,
+  se puede investigar y verificar cualquier declaracién hecha en este formuiario.
* las horas de cuidado de nifios reporiadas an este formufario estdn relacionadas de forma razonabie a las horas que trabajé.
+ tengo el derecho a escoger al proveedor de cuidado de niflos gus sea mejor para mi y mis hijos.
*  para gue yo pusda recibir pagos de cuidado de nifios, el proveedor fiene que tener licencia o estar exento de ests requisito.

si escojo & un proveedor de cuidado de nifios que no necesite tener ficencia, el proveedor tiene que soliciar que se le inscriba en el registro de parsonas cuyos antscedentes han sido
verfficados {Trustling registration) o estar ya inscrito en ese registro, & menos que sea la tia, tio, abuela, o abuelo de Ios nifios, o el cuidade se proporcione en uka escuela o
esiablecimiento de recreacion.

se le puede dar la informacion de este formulario a ofras oficinas/agencias faderales v estatales, incluyendo af Departamento de impuestos Federales (ntemal Ravenue Service-IRS) y
al Departamento de Impuestos del Estado (Franchise Tax Board-FTB).

tengo que reemboisar ios pagos de suidado de niflos que no tenga derecho a recibir,

el condado no actia como ef patrdn def proveedor de cuidado de nifies, y ne fiene una relacin de negocios con &l proveedor de cuidado de nifios cuando se hace un pago de cukdads da nifics.
si escofo o cuidado de nifios en mi hogar, yo soy el patrén v soy responsable de ios impuestos del seguro social. También enfiendo que si ¢l provesdor da culdado de nifios trabaja 20
horas o mds a fa semana en mi hogar, tenge que pagarie al menos et salaric minimo establecide por la ley y ser responsable de los impuestos dal seguro del estado contra incepacidad
y ¢al seguro federal y estatal conira desempieo en conformidad con ef Decreto de Medidas Justas de Trabajo {Fair Labor Standards Acl-FLSA).

certifico que le he pagado  ios proveedores de cuidado de nifios mencionados aniba por el cuidade propordonade,

autorizo al condado a que obitenga cualquier venficacion que sea necesaria pera fremitar esta peticion,

Declaro bajo pena de perjurio, en conformidad con las leyes de los Estados Unidos de América y del Estado de California, que la informacién incluida-en la
PARTE A de este informe es verdadera y correcta.

FERMA DE|. BENEFICIARIQ FECHA

SCC 6 {8P) (7/95) REQUIRED-SUBSTITUTE PERMITTED Page 1of2




PARTE B - SOLAMENTE EL PROVEEDOR . . CUIDADO DE NINOS COMPLETA ESTA SECL .

1. NOMBRE DEL PAOVEEDOR (NOMBRE, NOMBRE QUE USA EN MEDIO, APELLIDO) O NOMBRE DEL ESTABLECIMIENTO I:;J;ﬁﬁ{{i;?gétospfﬁggsgjocIAUNUMERO DE IDENTIFICACION PARA
DIRECCION DEL HOGAR  NUMERO CALLE ClUDAD ESTARO COMGO POSTAL TELEFONO
DIRECGION DE DONDE SE PAOPORCIONA EL CUIDADO, 8! ES DIFERENTE DE LA ANTERIOR. ‘(['ELEF(}N)Q
DIRECCION NUMERO CALLE CIUDAD ESTADO COMGO POSTAL { )
2. Proporciong el cuidado de nifios en: [] Micasa [l Casa del nifio ] Hogar familiar de cuidado ] Guarderia
para el beneficiario mencicnado en ef otro lado en e , 19 , en relacién a los siguientes nifios:
Nembre del nifio Cantidad Fechaen que | Cucta que se Especifigue como se cobrd
pagada por nifio se pagé cobro {por hora, dia, semana, mes})
A
B.
C.
D.
3. Anote el numero de horas que le proporciend cuidado a cada nifio cada dia del mes:

Nifig |1 ]2 3145 6 ;718|898 10|11 12 [13[14[15 [16 [17 [18 19|20 |21 |22 |23 |24 | 25| 26| 27| 28| 29, 30| 31| TOTAL

A.

B.

C.

D.

Otra informacion: '

Marque () fa casilla que sea pertinente.

Certifico que soy un proveedor de cuidado de nifias con licencia y que mi ndmero de ticencia es &l

Certifico que no necestto una ficencia de cuidado de nifics porgue:

[} soy un pariente del nific: nific A: , Nifio B: , nifie C: , nifie B:
{parantesco) {parentesco} {parentesca) {parsntesco)

3 en cualquier moemento dado, cuido & mis propios hijos y a los hijos de solamente otra familia.

[71 el establecimients &5 una escuela plblica o privada que administra un programa de antes o despugs de la escuela para nifios de edad escolar, siempre que el
programa que la escuela ofrezca sea administrade por |3 escuela y dirigido por maestros calificados empleados por la escusla o el distrito escolar.

7 el establecimiento es un establecimiento de recreacién publice o privado.

Declaro que tengo por lo menos 18 afios de edad.

Declaro gue proporcioné ef culdado de nifios mencionado artiba y que las heras de cuidado y el total de fos gastos mensuaies mencionados arriba son verdaderos y
correctos y que he recibe el pago de esos cobros. Entiendo que no debo firmar este formularie si no se me ha pagado por el cuidado de nifios.

Entiendo que st estoy exento dai requisito de tener licencia, tengo que solicitar que se me inscriba en el registro de personas cuyos antecedentes han sido vetificados
(Trustiine registration) a menos que sea la tia, tio, abuela, o abuele de fos nifios bajo mi cuidado o af cuidado se proporcicne en una escuela o establecimiento de
racreacion.

Entiendo que el nimerc del seguro sockal, si se proporciond arriba, se usara para verificar si tambiér: estoy recibiendo AFDC, estampiflas para comida y/o beneficios
de Medi-Cal. .

Entiendo gue fengo que cobrarle al beneficiario mencicnado en el otro lado de este formutario la misma cuota o una més baja que la que le cobro a olros cliantes par
ef mismo searvicio.

Entiendo que se le puede dar ia informacidén de este formulario a otras oficinas/agencias federales y estatales, incluyende al Departamente de Impuestos Federales
(Interal Revenue Service~IRS) y al Departamento de Impuestos dsl Estado {Franchise Tax Board-FTB).

Entiendo que el condado no actla como mi patrén ni tisne una relacién de negocios conmigo cliando recibo un pago de cuidado de nifios.

Entiendo que el no dar foda la informacién o dar informacion falsa ¢ incompleta en este informe puede resultar en enjuiciamiento lagal con sanciones de una multa,
encarcelamiento o ambos.

Declaro bajo pena de perjurio, en conformidad con fas leyes de fos Estados Unidos de América y del Estado de California, que la informacién incluida
en ta PARTE B de este informe es verdadera y correcta.

FiRMA DEL PROVEEDOR FECHA

| 4 -
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

CHILD CARE PAYMENT
CALCULATION WORKSHEET

[:] Calitornia Allernative Assistance Program D Supplementat Child Care
{SCC) Program

({CAAP)

DEPARTMENT OF SOCIAL SERVICES

CASE NAME:

CASE NUMBER:

WORKER NUMBER:

1. Child's Name and Eligibility Information

O part-time M full-ime

Name: Name: Name:
aligible work hrs eligible 1 work hrs aligible work hrs
O provider 4 related to d pravider a related to D provider L related fo
hrs of care hrs of care hrs of care
eligible aligible aligible
O child 0 chiid L child

M part-time ] fulk-time

O part-time ! full-time

2. Actual Monthly Child Care Cost:

3. Monthly Rate Ceiling:

4. Maximum Reimbursement: -
(Lesserof 2 or 3)

5.  Amount Received From
Child Care Disregard (for SCConly): -

6. Child Care Reimbursement Amount: =
(4 minus 5)

7. Total Child Care Reimbursement
Amount: (All ltem 6s) =

8.  Overmpayment Adjustment: -

8.  Net Child Care Reimbursement Amount;
(7 minus 8)

10. Child Care Payment Previously Authorized:

11. Correct Payment:

12.  Qverpayment (if 10 is Larger Than 11):

13. Underpayment (If 11 is Larger Than 10)

WORKER INITIAL/DATE:

SCC 7 {4/95) RECOMMENDED — CALCULATION WORKSHEET




CHILD CARE PAYMENT CALCULATION WORKSHEET

Purpose

This worksheet is used to compute and document California Alternative Assistance Program (CAAP) or
Supplemental Child Care (SCC) program payment amounts and/or overpayments on a monthly basis. It can also
serve to collect certain data elements needed for monthly statistical reporting purposes.

. Enter a check mark in the box for the correct child care program, CAAP or SCC.
. Enter the month for which you are computing the payment.
. Enter the case name, case number, and worker number.

item 1: Enter each child's name and enter a check mark in the applicable boxes to verify the following
information for each child: :

a. Eligible provider.

b. Eligible child.

¢c. Work hours related to hours of care,
d

Part-time (147 hours or less per calendar month) or full-time (more than 147 hours per calendar

month).
ltem 2: Enter the actual monthly child care cost for each child,
ftem 3: Enter the monthly Regional Market Rate (RMR) amount for each child based on the RMR chart

using the following information:

a. The care provider's geographic location in California.

=

The type of care provided (i.e., a licensed day care center, in-home exempt care, eic.).
¢. The number of hours of care, either on a full-time or part-time basis.

d. The child's age.

e. How the provider charges (hourly, daily, weekly, or rmonthiy}.

f.

A child with special needs.

item 4: Enter the maximum reimbursement per child {the lesser of ltem 2 or ltem 3).

ltem 5: For SCC only, enter the amount used to reduce the net countable income through the child care
disregard process.

ttem 6: Enter the reimbursement amount by deducting item 5 from item 4.

ltem 7: Add all ltem 6 amounts and enter the combined total in ltem 7. This figure gives the total combined

reimbursement amount for the family.
ftem 8: Enter any overpayment adjustment amount.

ltem 8: Enter the net child care reimbursement amount (ltem 7 less ltem 8).

SCC RECOMPUTATION

item 10: Enter the original child care payment amount.

item 11: Enter the correct child care payment amount.

ltem 12; Enter the difference between item 10 and ltem 11 (only if ltem 10 is larger than ltem 11).
ltem 13: Enter the difference between ltem 10 and ltem 11 (only if kem 11 is larger than ltem 10).

Worker Initial/Date: Enter the initials of the worker and the date the computation was completed.




STATE OF CALIFCRNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

CHILD CARE

REPAYMENT AGREEMENT

ADDAESSEE CASE NUMBER
CASE NAME
WORKER
DATE

V.

V.

REPAYMENT TERMS AND CONDITIONS
Yourtotal ] Supplemental Child Care (SCC) overpayment or ] California Alternative Assistance Program (CAAP) overpayment is
$ . You must repay what you owe by using one or more of the methods listed in Section L.

If this agreement has been mailed to you and you have no questions, complete and sign this agreement. Return the signed agreement
within ten days. Keep the last copy. Return all other copias to the County. Do not send cash with this agreement. If you want to pay in
cash, pay in person. Be sure to ask for a numbered receipt with the County name on it.

When approved by the County, a signed copy of this agreement will be sent to you.

if you do not return this agreement within ten days of the date this notice was mailed to you, the County will demand payment and take
other action to collect the overpayment. :

If you have any questions, please call your worker.

{ understand that:

1. Any changes in my ability to pay can change my monthly payments

2. If anything changes, | can askthe County to enter into a new repayment agreement with me. _

3. |f | do not pay as agreed, no longer get AFDC, or for any reason this agreement no longsr works, the County will require a new
repayment agreement.

4. 1f | do not pay back the County as | have agreed, they can sue me to get back the amount owed, even if it is beyond three years. |
may have to pay collection caosts, attorney fees, court costs, and interest.

5. If | do not pay, the County may take my state income tax refund and/or ask for the court to aztach my wages or any properly [ own.

6. The County may ask other family members to repay if | do not repay the overpayments. Put your initials here _____ to show
. . ' that you have read and understand
Check below the ways you want to repay. Fill in the amount(s) you will repay. items 1 through 6 in Section il above.

1. Cash Payment
You may repay all or part of what you owe with cash.
[J 1 will repay by lump sum cash payment of $- . by .
[ 1 will repay by monthly cash payment of $ . by the first day of each month beginning

2. Grant Reduction
You may repay by having your AFDC payment reduced.

[J 1 will repay by having my AFDC grant reduced by $ each month.
CHECK THE BOX BELOW THAT APPLIES TC YOU
C1 1can begin repayment within 30 days from the date this notice was mailed to me.

LI 1 cannot begin to repay within 30 days from the date this notice was mailed to me, but | will begin to repay in the way(s) [ chose in
Section Hl, by
Mail this form and payments to: Bring this form and payments "in person” fo:

Sign your name below and enter the date.

Signature Date

To be completed by the County
The above signed Agreement has been accepted by on

for County.

Signature

SCC 10 (ENG/SP) {5/84) {REQUIRELD - SUBSTITUTE PERMITTED)




CHILD CARF REPAYMENT AGREEMENT - scc 10

INSTRUCTIONS:

The Child Care Repayment Agreement, sCC 10, is used to secure a
written repayment agreement with a participant who has a
Supplemental Child Care (SCC) or California Alternative
Assistance Program {CAAP) overpayment and is no longer receiving
SCC or CBAP payments. It may be sent with the SCC Demand Notice
of Action, M44-508R, or the CRAP Pemand Notice of Action, NA 118,
+o be completed and returned by the participant. The County may
also use this form in a meeting with the individual to document

the terms of repayment.
Section I . '

- The County indicates if the participant was overpaid in the
scc Program or the CAAP.

- The County fills in the total amount of the overpayment.

(This section gives ipstructions.to the participant on.completing
this agreement and explains the process for repayment.)

Section II
- The participant reads and puts his/her initials in the box

at the end of Section II indicating that he/she understands
items 1 - 6 in that section.

Section IIZ

- The participant checks the boX that represents the payment
method chosen and, as appropriate, fills in the payment
amount and the date repayment will begin.

Section IV

The participant checks the box to indicate the timeframe
for beginning the repayment.

- The.participant must enter the date on which he/she will
begin repayment if he/she cannot repay within 30 days from
the date the agreement was mailed to him/her.

- The County must indicate to the participant where to mail
- or bring the payment and agreement.

- The participant signs and dates the agreement.

Section V

- The appropriate County employee enters the name of the
person who accepted the agreement, the date the agreement

was accepted, and in what county the agreement was made.

- The County worker who is securing the agreement must sign
the agreement.




Attachment 3

CALIFORNTA ALTERNATIVE ASSISTANCE PROGRAM (CRAAP)
NOTICES OF ACTION (NOAs), NOA MESSAGES, AND NOA INSTRUCTIONS

The Notices of Action (NOAs), NOA messages, and NOA instructions are attached
and discussed in the following order:

NA 111A (New 9/95) Approval - Approve CAAP Eligibility and Prospective Payment
or Restore CAAP Eligibility

NA 111B (New 9/95) Approval - Approve CAAP Eligibility and Retrospective

Payment
NA 111C (Rev. 9/95) Approval - Monthly Payment Approval or Restore Denied
Payment
112.2 (Rev. 9/95) &Approval - Partial Approval
113.2 (Rev. 9/95) Discontinuance - Late/Incamplete SCC 6
114 (New 9/95) Denial - Deny/Suspend for One Month
115.2 (New 9/95) Discontinuance - Discontinue CAAP

116.2 (Rev. 9/95) Change - Change of Payment Limit
117.2 (Rev. 9/95) Change - Overpayment Adjustment

118.2 (Rev. 9/95) Demand - Overpayment Demand Notice

£ B B B B B B B

119.2 (Rev. 9/95) Change ~ CAAP Underpayment

General NOA Information

The CAAP NOAs were developed and revised to cover the most common situations
that would require client notification. Should a complex message or situation
arise that is not covered by an existing NOA message, counties may modify or
create new NOA messages using the AFDC language standards as a guideline.

Counties shall use AFDC rules for adequate and timely notice requirements.
Counties are required to notice CAAP participants for approval of CADP
eligibility, denial of a CAAP payment, discontinuance of CABP eligibility, CRAP
overpayment /underpayment adjustments and overpayment demands, return to AFDC grant
status, nonreceipt of the SCC 6 or receipt of an incomplete SCC 6, and a change in
a CAAP payment rate ceiling.

In addition, counties shall follow the informing procedures for a late and/or
incomplete CA 7/SAWS 7 using the NA 960X and Y. The NA 960X is used to notify the
CAAP participant or AFDC recipient that the county is stopping his/her cash aid,
food stamps, and or CAAP payment because the county has not received his/her
Monthly Eligibility Report (CA 7/SBWS 7) due that month. The NA 960Y is used to
notify the CAAP participant or AFDC recipient that the county is stopping his/her
cash aid, food stamps, and/or CAAP payment because his/her Monthly Eligibility
Report (CA 7/8AEWS 7), received by the county, was not complete.
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Counties can print the CAAP NOA messages on the standard NA 290. The
standard NA BACK 7 is used on the back of all CAAP NOAs and with the SCC 10, Child
Care Repayment Agreement.

NA 111A (New 9/95) Approval - Approve CAAP Eligibility and Prosgpective Payment or
Restore CAAP Eligibility

The NA 111A is used to approve CAAP and Medi-Cal eligibility and a
prospectlve CARP payment for a new CAAP/AFDC applicant. The NA 111A provides the
maximum approved monthly CAARP payment. This NOA may also be used to restore CAAP
eligibility if a CAAP discontinuance is rescinded.

NA 111B (New 9/95) BApproval - Approve CAAP Eligibility and Retrospective Payment

The NA 111B is used to approve CAAP eligibility and a retrospective payment
for a current AFDC recipient who is already eligible for Medi-Cal, who has chosen
to decline AFDC cash aid in lieu of CAAP child care payments and Medi-Cal
benefits. This NOA tells the participant when AFDC cash aid will stop and when
CAAP will start. The NA 111B provides the maximum approved monthly CAAP payment.

NA 111C (Rev. 9/95) Approval — Monthly Payment Approval or Restore Denied Payment

Tha NA 111C is used to approve the monthly CAAP payment and to restore a TAAP
payment if a denial is rescinded. The MA 111C is for counties using SAWS or cther
camputer systems that want to send an approval NOA each month. This NOA can be
used by the SAWS counties to change the CAAP payment limit.

NA 112.2 (Rev. 9/95) Approval - Partial Approval

The NA 112.2 is used to approve the CAAP payment when it is less than the
amount requested by the CAAP participant. The reasons for the reduction are
provided, along with the camputations. The NA 112.2 is to be used to deny part of
a CAAP payment when the CAAP family consists of more than one child and one of the
children is not eligible or when there is more than one child care provider and
one is not eligible. _

NA 113.2 (Rev. 9/95) Discontinuance ~ ILate/Incomplete SCC 6

The NA 113.2 is used to notify the CAAP participant that she/he will be
discontimied from CAAP eligibility for a missing Monthly Child Care Eligibility
Report (SCC 6) or if the SCC 6 is not camplete for all of the CAAP participant's
eligible children and their child care providers. The NOA shows the date CAAP
will be stopped unless the completed SCC 6 is received by the county. It is
important to note that if the SCC 6 is complete for at least one eligible child
and his/her eligible provider, but not complete for all eligible children and
their providers,. then the county would not discontinue CAAP but deny part of the
CAAP payment and use the NA 112.2.
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NA 114 (New 9/95) Denial - Deny/Suspend For One Month

The NA 114 is used to deny the entire CAAP payment for one month, due to the
CAAP participant being ineligible for an AFDC grant because his/her case is in
suspension. A separate AFDC suspense notice must be sent with this NOA explaining
the reason the case is in suspension.

NA 115.2 (New 9/95) Discontinuance — Discontimue CARP

The NA 115.2 is used to discontinue CAAP eligibility when the CaAP
participant, all of the children in the CAAP family, and/or all of the child care
providers for the eligible children no longer meet(s) the eligibility criteria or
when the CAAP participant writes on his/her Monthly Eligibility Report (CA 7/SBWS
7) that he/she wants cash aid instead of a CBAP payment. However, counties must

send a separate AFDC notice approving the cash aid.

- NA 116.2 (Rev. 9/95) Change - Change of Payment Limit

The NA 116.2 is used to change the maximm amount that the county will pay
for the CARP child care. The NOA gives the effective date for the change in the
CAAP payment limit and the reason for this change. A change in the CAAP payment
limit may be due to a change in: the age of the child, the type of care provided,
whether the care is provided full-time or part-time, the child care provider's
location, whether the child is a child with special needs, and/or the CAAP payment
1limit set by the State of California.

NA 117.2 (Rev. 9/95) Change - Overpayment Adjustment

The NA 117.2 is used to notify a CPAP participant of the amount of the
overpayment, when the county will lower the monthly CAAP payment, and the
subsequent adjustment in future CAAP payments. The reasons for the overpayment
are listed, along with the computations showing how much the CAAP participant was
paid and what he/she should have been paid.

NA 118.2 (Rev. 9/95) Demand - Overpayment Demand Notice

The NA 118.2 is used to notify a former CAAP participant, who is no longer
receiving CAAP payments but may be receiving an AFDC grant and/or other child care
payments, of an overpayment and subsequent demand for repayment. The NOA
specifies the amount of the overpayment and the reasons for the overpayment. This
NOA specifies the action to be taken by the county.

MA 119.2 (Rev. 9/95) Change - CABAP Underpayment

The NA 119.2 is used to notify a CAAP participant of an underpayment, gives
the month(s) the CAAP participant was underpaid, and gives the amount of the
underpayment. The NOA specifies the amount the CAAP participant should have
received, the amount actually paid to him/her, the reason for the underpayment,
and the action the county plans to take to correct the situation.




NOTICE OF ACTION

{ADDRESSEE}

—

L

As of
California Alternative Assistance Program (CAAP) and Medi-Ca

eligibility. Your monthly CAAPR payment has been approved for the

limit of $

The County will only pay child care for days and hours you weare
working and only up to a payment limit set by the State o

California. The payment limit is based on the child's age, the type
of care, whethar the child care is provided full-time or part-time, the !
child care provider's location, and whather the child has spacial :

needs,

If you change your child care provider or your work hours, the
payment limits listed on this notice may change. Tell your worker :

immediately about any changes.

The CAAP payment is what you paid for your child care or the

payment limit, whichever is less.

Both your CAAP payment amount and yeur CAAP payment limit(s)

for each child{ren) are figured on this notice.

You must turn in a complete Monthly Eligibility Report {CA 7/SAWS 7)
and Monthly Chiid Care Eligibility Report (SCC 6) ne later than the
11th of the month in order to get a CAAP payment or your payment

will be late, denisd, or stopped.

ff you want cash aid instead of a CAAP payment, you must write :

this on the Monthly Eligibility Report (CA 7/ SAWS 7).

You will get a plastic Medi-Cal Benefits identification Card (BIC) in
the mait soon, if you don't have cne alrsady. Take this plastic card
ta your medical provider when you need care. This card is good as
fong as you are eligible for Medi-Cal. DO NOT THROW AWAY
YOUR PLASTIC ID CARD. You will be able to use it again ¥ you :

remain eligible for Medi-Cal.

[} You have chosena provider who is not licensed and who must
apply for Trustline registration. Payments for child care with

this provider will be stopped on uniess the County

ATE
gets proof that your provider has applied for Trustline
registralion. You will get no further notics.

Rules: These rules apply. You may review them at your welfare

office. MPP 88-710, B9-715.1 & .6, 83-720, 89-725.%, .11,
& .2, & 89-730.411

12, .13,

., the County has approved your ;

COUNTY OF

Notice Date

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF BOCIAL SERVICES

Cass
Name

Number

Worker
Narne

Nunber

Telaphone:

Address.

Questions? Ask your Worker.

State Hearing:

If you think this action is wrong,

you can ask for a hearing. The back of this page

tells how.
Child's Name:
Provider’s Name:
Your child care costs $
Your payment limit 5
CAAP payment $
Child's Name:
Provider’s Name:
Your child care costs $
Your payment lirnit 3
CAAP payment 3
Child's Name:
Provider's Name:
Your child care costs $
Your payment limit $
CAAP payment $
Child's Name:,
Provider's Name:
Your child care costs $
Your payment limit $
CAAP payment 3
Subtotal of CAAP payments $
Adiustment o collect overpayment,
it applicabie -5
TOTAL MONTHLY CAAP PAYMENT =$

NA 114 (9/85) REQUIRED — SUBSTITUTE PERMITTED ~ APPROVAL
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State of California Manual Msg. No: NA 1112
Department of Social Services Action: Approval
Reason: CAAP Eligible
Title: AFDC/CAAP Applicant
Eligible for CAAP
Program and
Prospective Payment
or Restore CAAP
if Discontinued

Aunto ID No. : Form No.:
Source : CAAP Effective Date: 9/95
Regulation Cite: MPP B89-710, Revision Date:

89-715.1 & .6, 89-720, 89-725.1,
.11, .12, .13, & .2, 89-730.411

MESSAGE:

As of , the County has approved your California
Alternative Assistance Program (CAAP) and Medi~Cal eligibility.
Your monthly CAAP payment has been approved for the limit of

$ N :

The County will only pay child care for days and hours you were
working and only up to a payment limit set by the State of
California. The payment limit is based on the child's age, the
type of care, whether the child care is provided full-time or
part-time, the child care provider's location, and whether the
child has special needs.

If you change your child care provider or your work hours, the
payment limits listed on this notice may change. Tell your
worker immediately about any changes.

The CAAP payment is what you paid for your child care or the
payment limit, whichever is less.

Both your CAAP payment amount and your CAAP payment limit(s) for
each child(ren) are figured on this notice.

You must turn in a complete Monthly Eligibility Report

(CA 7/SAWS 7) and Monthly Child Care Eligibility Report (SCC 6)
no later than the .11th of the month in order to get a CAAP
payment or your payment will be late, denied, or stopped.

If you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SAWS 7).

You will get a plastic Medi-Cal Benefits Identification Card
(BIC) in the mail soon, if you don't have one already. Take this
plastic card to your medical provider when you need care. This
card is good as long as you are eligible for Medi-Cal. DO NOT
THROW AWAY YOUR PLASTIC ID CARD. You will be able to use it
again if you remain eligible for Medi-Cal.




[] You have chosen a provider who is not licensed and who must
apply for Trustline registration. Payments for child care
with this provider will be stopped on unless the

Date
County gets proof that your provider has applied for
Trustline registration. You will get no further notice.

A B c
Child's Name:
Provider's Name:
Your child care costs $ $ S
Your payment limit $_ $ $
CAAP payment $ $ $
Subtotal of CAAP payments $

Ad-justment to collect
overpayment, if applicable -§

TOTAL MONTHLY CAAP PAYMENT =3

INSTRUCTIONS FOR NA 111A

Use to approve CAAP and Medi-Cal eligibility and a prospective
CAAP payment for a new CAAP/AFDC applicant. This NOA may also be
used to restore CAAP eligibility if a discontinuance is
rescinded. This NOA provides explanation of the payment and
payment limit.

Enter the approval date and the amount of the CAAP payment.

Check the appropriate box when the CAAP participant has chosen a
child care provider who is not licensed and who must apply for
Trustline registration. Enter the date that child care payments
will stop unless you get proof that the exempt provider has
applied for Trustline registration. This is the only NOA
necessary if the provider does not register.

Fill in the names of the eligible child(ren) and the eligible
child care provider(s).

Complete the applicable computation(s) and show the child care
costs, payment limit, CAAP payment amount for each child,
subtotal, adjustments for overpayments, and the total monthly
CAAP payment.




NOTICE OF ACTION

{ADDRAESSEE)

—

L

Your AFDC cash aid will stop as of
California Alternative Assistance Program (CAAP) will start as of
. Your monthly CAAP payment has been
approved for the limit of § .

The County will only pay child care for days and hours you were
working and only up to a payment limit set by the State of
California. The payment limit is based on the child’s age, the type
of care, whether the child care is provided full-time or pan-time, the
child care provider’s location, and whether the child has special
neads. :

If you change your child care provider or your work hours, the
payment limits listed on this notice may change. Tell your worker
immediately about any changes.

The CAAP payment is what you paid for your child care or the
payment iimit, whichaver is less,

Both your CAAP payment amount and your CAAP payment limit(s)

for each child{ren) are figured on this notice,

You must turn in a complete Monthly Eligibility Report (CA 7/
SAWS 7) and Monthly Child Care Eligibility Report (SCC 8) no later
than the 1ith of the month in order to get a CAAP payment or your
paymsnt will be late, denied, or stopped.

if you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SAWS 7).

L] You have chosen a provider who is not licensed and who must
apply for Trustliine registration. Payments for child care with
this provider will be stopped on __ Unless the County

ATE
gets proof that your provider has applied far Trustline
registration. You will gat no further notice.

Rules: These rules apply. You may review them at your welfare
office. MPP 83-701, 89-710, 89-715,1 & .6, 89-720, 89-725.1, .11,
a2, .13, & .2 & 89-730.421

COUNTY OF

and your

Notice Dats

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF BOCIAL SERVICES

Case
Nama

Number

Warker
Name

Nunber

Telophone:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page

© TOTAL MONTHLY CAAP PAYMENT

tells how.

Child’'s Name:

Provider's Name:

Your child care costs 3
Your payment limit 3
CAAP payment 3

Child’s Name:

Provider's Name:

Your child care costs $
Your payment mit §
CAAP payment $

Chitd's Name:

Provider's Name: .
Your child care costs %
Your payment Emit $
CAAP payment §

Child's Name:

Provider’s Name:

Your child care costs &
Your payment limit $
CAAP payment &
. Subtotal of CAAP payments &

Adjustment 1o callect overpayment,
if applicable - §

=%

NA 1118 (9/85) REQUIRED -- SUBSTITUTE PERMITTED — APPROVAL
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State of California - Manual Msg. No: NA 111B
Department of Social Services Action: Approval
Reason: CAAP Eligible
Title: AFDC Recipient
Eligible for CAAP
Program and

Retrospective
Payment
Auto ID No. : Form No.:
Source : CAAP Effective Date: 9/95
Regulation Cite: MPP 89~701, Revision Date:
89-710, 89-715.1, .6, 89-720,
89-725.1, .11, .12, .13, .2,
B9-730.421
MESSAGE:
Your AFDC cash aid will stop as of and
your California Alternative Assistance Program (CAAP) will start
as of .  Your monthly CAAP payment has
been approved for the limit of § _ .

The County will only pay child care for days and hours you were
working and only up to a payment limit set by the State of
California. The payment limit is based on the child's age, the
type of care, whether the child care is provided full-time or
part-time, the child care provider's location, and whether the
child has special needs.

If you change your child care provider or your work hours, the
payment limits listed on this notice may change. Tell your
worker immediately about any changes.

The CAAP payment is what you paid for your child care or the
payment limit, whichever is less.

Both your CAAP payment amount and your CAAP payment limit(s) for
each child(ren) are figured on this notice.

You must turn in a complete Monthly Eligibility Report

(CA 7/SAWS 7) and Monthly Child Care Eligibility Report (SCC 6)
no later than the 11th of the month in order to get a CAAP
payment or your payment will be late, denied, or stopped.

If you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SBWS 7).

[1 You have chosen a provider who is not licensed and who must
apply for Trustline registration. Payments for child care
with this provider will be stopped on unless the

Date

County gets proof that your provider has applied for
Trustline registration. You will get no further notice.




Child's Name:

Provider's Name:

Your child care costs $ $ $

Your payment limit $ $ $

CAAP payment $ $ - $
Subtotal of CAAP payments s

Adjustment to collect
overpayment, if applicable -$%

TOTAL, MONTHLY CAAP PAYMENT =$

INSTRUCTIONS FOR NA 111B

Use to approve CAAP eligibility and a retrospective payment for
an AFDC recipient who has chosen to decline AFDC cash aid in lieu
of CAAP child care payments and Medi-Cal benefits. This NOA is
also used to explain what the payment and payment limit are based
on and to show how the computation is made.

Enter the date that the CAAP participant's AFDC cash aid stops
and the date CAAP begins.

Enter the approved'maximum CAAP payment limit.

Check the appropriate box when the CAAP participant has chosen a
child care provider who is not licensed and who must apply for
Trustline registration. Enter the date that you will stop child
care payments unless you get proof that the exempt provider has
applied for Trustline registration. This is the only NOA
necessary if the provider does not register.

Fill in the names of the eligible child(ren) and the eligible
c¢hild care provider(s).

Complete the applicable computation(s) and show the child care
costs, payment limit, CAAP payment amount for each child,
subtotal, overpayment adjustment, and the total monthly CAAP
payment.




NOTICE OF ACTION

(ADDRESSEE)

—

L

Your payment for the California Alternative Assistance Program
(CAAP) for the month of has been approved in
the ameunt of §

The County will only pay child care for days and hours you were
waorking and only up to a payment limit set by the State of
California. The payment limit is based on the child's age, the type
of care, whether the child care is provided full-time or part-lime, the
child care provider's location, and whether the child has special
needs.

If you change your child care provider or your work hours, the
payment limits listed on this notice may change, Tell your warker
immediately about any changss.

The CAAP payment is what you paid for your child care or the
payment Hmit, whichever is less.

Both your CAAP payment amount and your CAAP payment limit{s)
for each child{ren) are figured on this naotice.

You must turn in a complete Manthly Eligibility Report (CA 7/SAWS 7)
and Monthly Child Care Eligibility Report (SCC &} no later than the
11th of the month in order to get a CAAP payment or your payment
will be late, denied, or stopped.

If you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SAWS 7).

L1 You have chosen a provider who is not licensed and who must
apply for Trustline registration. Payments for child care with
this provider will be stopped on unless the

OATE
County gets proof that your provider has applied for Trustline
registration. You will get no further notice.

Rules: These rules apply. You may review them at your welfare
office. MPP 89-710.15, 89-715.1 & .6, 83-720, B9-725.1, .11, .12,
.13, & .2, & 89-730.36.

COUNTY OF

Notice Date :

STATE OF CALIFCANIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SQCIAL SERVICES

Case
Name

Number

Workes
Name

Number

Tatephona:

Address- :

Questions? Ask your Workar,

State Hearing: ¥ you think this action is wrong,
you can ask for a hearing. The back of this page

teits how.
Child's Name:
‘Provider's Name:
Your child care costs &
Your payment limit $
CAAP payment 3
Child's Name:
Provider's Name:
Your child care costs $
Your payment limit §
CAAP payment 5
Chiid's Name:
Provider's Name:
Your child care costs 3
Your payment limit $
CAAP payment $
Child's Name:
Provider’s Name:
Your child care costs R
Your payment limit $
CAAP payment $
Subtotal of CAAP payments $
Adjustment to collect overpayment,
if applicable -%
TOTAL MONTHLY CAAP PAYMENT =%

NA 1118 {8/85) REQUIAED — SUBSTITUTE PERMITTED ~ APPROVAL
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State of California Manual Msg. No: NA 111C

Department of Social Services Action: Approval
Reason: CAAP Payment
Approval

Title: CAAP Payment
‘Approval or
Restore a CAAP

Payment
Auto ID HNo. : Form No.:
Source : CAAP Effective Date:
Regulation Cite: MPP 89-710.15, Revision Date: 9/95

89-715.1, .6, 89-720, 89-725.1,
.11, .12, .13, .2, 89-730.36

MESSAGE:
Your payment for the California Alternative Assistance Program

(CAAP) for the month of has been approved in the
amount of § .

The County will only pay child care for days and hours you were
working and only up to a payment limit set by the State of
California. The payment limit is based on the child's age, the
type of care, whether the child care is provided full-time or
part-time, the child care provider's location, and whether the
child has special needs.

If you change your child care provider or your work hours, the
payment limits listed on this notice may change. Tell your
worker immediately about any changes.

The CAAP payment is what you paid for your child care or the
payment limit, whichever is less.

Both your CAAP payment amount and your CAAP payment limit(s) for
each child(ren) are figured on this notice.

You must turn in a complete Monthly Eligibility Report

(CA 7/SAWS 7) and Monthly Child Care Eligibility Report (SCC 6)
no later than the 1lth of the month in order to get a CAAP
payment or your payment will be late, denied, or stopped.

If you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SAWS 7).

[1] You have chosen a provider who is not licensed and who must
apply for Trustline registration. Payments for child care
with this provider will be stopped on unless the

Date

County gets proof that your provider has applied for
Trustline registration. You will get no further notice.




Child's Name:

Provider's Name:

Your child care costs  $ $ $
Your payment limit $ $ $
CAAP payment $ $ S

Subtotal of CAAP payments §

Adjustment to collect
overpayment, if
applicable -8

TOTAL MONTHLY CAAP
PAYMENT - =8

INSTRUCTIONS FOR NA 111C

Use to approve the monthly CAAP payment for a specified amount
and to restore a CAAP payment if a denial is rescinded. This NOA
explains the payment and payment limit. This NOA is for counties
using SAWS or other systems that send a NOA approving the CAAP
payment each month. SAWS counties may also use the NA 111C for a
change in the CAAP payment limit or they may opt to use the NA
1le.2.

Fill in the month the CAAP payment has been approved and the
amount of the payment.

Check the box if the CAAP participant has chosen a child care
provider who is not licensed and who must apply for Trustline
registration. Enter the date that you will stop child care
payments unless you get proof that the exempt provider has
applied for Trustline registration. This is the only NOA
necessary if the provider does not register.

Fill in the names of the eligible child(ren) and the eligible
child care provider(s).

Complete the applicable computation(s) and show the child care
costs, payment limit, CAAP payment amount for each child,
subtotal, overpayment adjustment, and the total monthly CAAP
payment .




‘

NOTICE OF ACTION COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Worker.

[f you think this action is wrong,

you can ask for a hearing. The back of this page

Notice Date
Case
Nama
Number
Workar
Name
Number
Telaphone:
Address- :
(ADDRESSEE}
State Hearing:
— telis how.
Your California Altemative Assistance Program (CAAP) payment for the Childs Name: .........
month of has bean approved for the amount of Providars Name: . .....
$ . This amount is lass than you asked for. Your child care costs .
HERE'S WHY: o
. Your payment dimit . .
[CJ Yourchild(ren), , isfare no longer eligible.

CAAP payment

[J Your child is not in your AFDC assistance unit or getting federal {lassar of two above) $

foster care or Supplemental Security Incoma/State
Suppiementary Payment (S5I/5SF); or

{71 Your child is 13 or more years old (which is over the age the
Caunty can pay for) and is not disabled or under court Your child care costs .
supervision; or

. Your payment fimit . .
{7 You nave not given your worker proof that shows your child has a

physical or mental condition that requires special care. CAAP payment
v nild " » \ eligib! (lesser of two abave) $
ur chi re s}, , is/are not eligible.
° care providar(s) o Childs Name: .........

[ Your child care provider Is not 18 years of age or older; of .
Provider's Name: . ... .. )
[d Your child care provider is your chiid’'s parent, legal guardian, or a

member of your AFDC assistance unit; or Your child care costs . $

[J Your child care provider doss hat have a child day care license Your payment limit ..

and heads a license,; or CAAP payment
{3 Your child care provider has not filled out Part B on the SCC 6 {lasser of two above) $
and/or signed the SCC 6,
O Your unlicensed child care provider(s), s Isfare not
eligible. Subtotal of CAAP payments .... §

73 Your unlicensed child care provider had hisher application for
Trustline denied.

Adjustment to coliect

) ) ) . . overpayment, if applicable ... -§
[J Your unlicensed child care provider had hisfher Trustline .
registration status revoked, TOTAL MONTHLY CAAP
[J Your unlicensed child care provider had his/her Trustline PAYMENT ....... AR =$

registration case closed.

[ You did not fill in the information on your Monthly Child Care E%lg:bl ity
Report (3CC 6) for your efigible child{ren}.

[l You did not give your worker a separate SCC 6, Part B, for your child
care provider(s},

Rules; These rules apply. You may review them at your welfare :
office: MPP 88-710.13, .14, & .151, B3-715.1, .2, & .3, B8-720,
89-725.1, .11, .12, & .2, 89-730.342, .35, .36, & .7.

NA 112.2 (9/05) REQUIRED - SLUBSTITUTE PEAMITTED - PARTIAL APPROVAL
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NOTICE OF ACTION couny or e ST

DEPARTMENT OF SOCIAL SERVICES
(Continued)

Notics Data :
Caso
Name

Number -
Worker
Namae

Number

Telephones;
. Address

State Hearing: H you think this action is wrong, you
can ask for a hearing. The back of this page tells
how.

[} You used mora than one child cars providar for the same time period
for the same child, but only one provider can get a payment. You can
only get a payment for a second child care provider when your first
provider cannot care for your child because of an emargency.

[ All of the child care hours you listed this month far your
chiid(ren}, , wera not related to your work or
travei hours and the County cannot pay all of your child care costs.

0 Other

Thea County will only pay child care for days and hours related to your work
hours and enly up to a payment limit set by the State of Califamia. The
CAAP paymant fimit is based on the child's age, the type of cars, whether
the child care is provided full-time or part-time, the child care provider's
location, and whether the child has special needs.

YOU MUST TELL THE COUNTY BEFORE YOU CHANGE CHILD CARE
PROVIDERS OR THE COUNTY MAY NOT BE ABLE TO APPROVE AND
FPAY THE NEW PRCVIDER. If you change your child care provider or
your work hours, the payment limits on this notice may change, Tell your
worker immediately of any changes.

You must tum in a complete Monthly Eligibility Report (CA 7/SAWS 7) and
Monthly Child Care Efigibility Report {SCC &) no later than the 11th of the
rmonth in order to get a CAAP payment or your payment will be late,
denied, eor stopped,

Your CAAP payment is what you paid for your child care gr the payment
limit, whichever is less.

Both your CAAP payment ameunt and your CAAP payment kmit(s) for
sach child({ren) are figured on this notice.

Rules: These rules apply. You may review them at your welfare
office: MPP 89-710.13, .14, & .151, BS-715.1, .2, & .3, §3-720,
89-725.1, .11, .12, & .2, 89-730.342, .35, 36, & .7.

NA 112.2 (9/05) CONTINUATION PAGE . ' Page 2 of 2




State of California Manual Msg. No: NA 112.2
Department of Social Services Action: Partial Approval

Reason: Denial of Part of
a CAAP Payment

Title: Denial of Part of
a CAAP Payment

Auto ID HNo. : ' Form No.:
Source : CAAP Effective Date:
Regulation Cite: MPP 89~710.13, - Revision Date: 9/95

.14, .151, 89-715.1 - .3,

89~720,

89"725-1, 111,' l12" 02"

89-730.342, .35, .36, .7

MESSAGE:

Your California Alternative Assistance Program (CAAP) payment for
the month of
amount of §

for.

has been approved for the

HERE'S WHY:

[l

[]

. This amount is less than you asked

Your child(ren}, , is/are no longer

eligible.
[]

(]

[]

Your child is not in your AFDC assistance unit or
getting federal foster care or Supplemental
Security Income/State Supplementary Payment
(8SI/SSP); or '

Your child is 13 or more years old (which is over
the age the County can pay for) and is not disabled
or under court supervision; or

You have not given your worker proof that shows
your child has a physical or mental condition that
requires special care.

Your child care providerks), : : , is/are
not eligible. ‘

]

[]

[}

[

Your child care provider is not 18 years of age or
older; or _

Your child care provider is your child's parent,
legal guardian, or a member of your AFDC assistance
unit; or ' :

Your child care provider does not have a child day
care license and needs a license; or

Your child care provider has not filled out Part B
on the SCC 6 and/or signed the SCC 6.




[] Your unlicensed child care provider(s), ‘
is/are not eligible.

i] Your unlicensed child care provider had his/her
application for Trustline denied.

(1 Your unlicensed child care provider had his/her
Trustline registration status revoked.

[] Your unlicensed child care provider had his/her
Trustline registration case closed.

[] You did not f£ill in the information on your Monthly Child
Care Eligibility Report (SCC 6) for your eligible
child(ren}), .

[] You did not give your worker a separate SCC 6, Part B, for

your child care provider(s},

[] You used more than one child care provider for the same
time period for the same child, but only one provider can
get a payment. You can only get a payment for a second
child care provider when your first provider cannot care
for your child because of an emergency.

[1] All of the child care hours you listed this month for your
child{ren), , were not related to
your work or travel hours and the County cannot pay all of
your child care costs.

[l Other

The County will only pay child care for days and hours related to
your work hours and only up to a payment limit set by the State
of California. The CAAP payment limit is based on the child's
age, the type of care, whether the child care is provided full-
time or part-time, the child care provider's location, and
whether the child has special needs.

YOU MUST TELL THE COUNTY BEFORE YCOU CHANGE CHILD CARE PROVIDERS
OR THE COUNTY MAY NOT BE ABLE TO APPROVE AND PAY THE NEW
PROVIDER. If you change your child care provider or your work
hours, the payment limits on this notice may change. Tell your
worker immediately of any changes.

You must turn in a complete Monthly Eligibility Report

(CA 7/SAWS 7) and Monthly Child Care Eligibility Report (SCC 6)
no later than the 11th of the month in order to get a CAAP
payment or your payment will be late, denied, or stopped.

Your CAAP payment is what you paid for your child care or the
payment limit, whichever is less. '




Both your CAAP payment amount and your CAAP payment limit(s) for
each child({ren) are figured on this notice.

A B C
Child's Name:
Provider's Name:
Your child care costs $ $ $
Your payment limit $ $ S
CAAP payment
(lesser of two above) $ $ $
Subtotal of CAAP
payments §
Adjustment to collect
overpayment, if
applicable -$
TOTAL MCNTHLY CAAP
PAYMENT =$

INSTRUCTIONS FOR NA 112.2

Use too deny part of a CAAP payment when the CAAP family consists
of more than one child and one of the children 1is not eligible or
there is more than one child care provider and one of the
providers is not eligible.

Enter the month that a partial CAAP payment was approved and the
amount of the CAAP payment.

Check the appropriate box{es) that give(s) the reason{s} why the
full amount requested by the CAAP participant for his/her child
care costs is less than he/she asked for.

Enter the name(s) of the child(ren) and/or the provider(s) for
whom the CAAP participant was denied a CAAP payment.

When checking the "Other" box, specify the reason for the action.

Fill in the names of the eligible child(ren) and the eligible
child care provider(s).

Complete the applicable computation(s) and show the child care
costs, the payment limit, the CAAP payment amount for each
child,the subtotal, the overpayment adjustment, and the total
monthly CAAP payment.




NOTICE OF ACTION

{ADDRESSEE)

—

L

As of the County is stopping your
Cailifomia Altemative Assistance Program (CAAP} payments.

HERE'S WHY:
] The County did not get your Monthly Child Care Eligibility Report
(sCC8).

{1 The Monthly Child Care Eligibility Report {SCC &) that the County got
from you this month is not complete for any of your eligible children
and thair child care providers,

3 You must complete the circled items on the enclosed SCC 6 and
send or bring it to your worker.

7 You must complete the foliowing items checkad below and send
or bring in the information to your worker:

[ You did not write your name and/or case name, phone
number(s), and/or address.

You did not list the number of hours you worked each day in
the month and/or the month/year of the payment request.

You did not list your homal work hours.

You did not tell us the hours and minutes each day it takes
you to go to and from the child care provider and where you
go to work.

You did not list your child(ren), the birthdate and/or age of
each child, the provider's name, the amount owed, and/or
the amount paid.

You did not tell us if your child care provider has changed
since you last asked for a child care payment. if you havea
new provider, your new provider must be approved before
you can get a paymert,

You dfid not have a separate Part B on the SCC 6 filled out
by each of your child care providers,

You did not sign and/or date the form.

Your child care provider did not write histher name or facifity
namae, phone numbear(s), and/or address{es).

Your child care provider did not check a box showing where
he/she gives chiid care and/or anter the month and year
care was given.

O OO O

O

o og o

Rules: These rules apply. You may review them at your welfare office:
MPP 88-710.145 & .151, §9-725.1, .11, .13, & .2, 89-730.212, .331, .35,
.38, .38, 516, & .52, 40-173, & 47-120,

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notics Date
Case
Name

Number :
Worker
Name

Number

Taleptone:
Addsess

Questions? Ask your Worker.

State Hearing: f you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.

[ Your child care provider did not complete &ll the information
in the columns by each child’s name, in Part B, including:
the amount paid per child; the date he/she was paid; the
rate charged, and/or if he/she charges hourly, daily, weelkdy,
or monthly.

[} Your child care provider did not list the nurmber of hours
he/she gave child care for each child for each day of the
month.

{71 Your child care provider did not chack the box to show
whether he/she is a licensed child care provider or to certify
that he/she does nat need a child day care licenss.

1 Your child care provider, if licensed, did not fili in his/her
license number.

[ Your child care provider, if unlicensed, did not check one of
the four boxes to certify why he/she does not need a child
day care licensa.

™1 Your child care provider, if related to the child, did not fil in
his/her refationship with each child,

[3  Your child care provider did not sign and/or date the form.
[.] Other.

TO STOP THIS ACTION, THE COUNTY MUST GET YOUR COMPLETE
8CC 6 REFORT NO LATER THAN THE FIRST WORKING DAY OF NEXT
MONTH. If you have a good reason for being late, tell your worker the
reason and you may be able to stop this action.

if you want cash aid instead of 2a CAAP payment, you must write this on the
Monthly Eligibility Report {CA 7/SAWS 7).

You will get another notice about your AFDC and Medi-Cal. DO NOT
THROW YOUR PLASTIC ID CARD AWAY. You will be able to use it again
if you remain eligible for Medi-Cal.

After your CAAP payments stop, you may be able to get help from the
Transitional Child Care (TCC) program for 12 months if you still pay for
child care while you work. You may alse be able to gat help from the
Transitional Medi-Cal {TMC) program. To get these benefits, you must ask
forthem. You can ask your worker.

in addition, you may be able to ?Qt help from the At Risk Child Care
Pragram to pay for your child care if you work and:

- You do not get AFDC, and

- You have low income, and

- You need the child care to keep working, and

- You have used all your Transitionat Child Care {TCC) benefits.

Call your Altarnative Payment Program or 1-800-998-8114 for mare
infonmation about the At Risk Child Care Program.

NA 113.2 (9/85) REQUIRED - SUBSTITUTE PERMITTED - LATE/INCOMPLETE SCC &
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State of California Manual Msg. No: NA 113.2

Department of Social Services Action: Discontinuance
Reason: CAAP Ineligible
Title: Late/Incomplete

SCC 6
Auto ID No. : Form No.:
Source : CAAP : Effective Date:
Regulation Cite: MPP 89-710.145, Revision Date: 9/95
.151, 89~725.1, .11, .13, .2,
89-730.212, .331, .35, .36, .38,
.516, .52, 40-173, 47-120
MESSAGE:
As of the County is stopping your California

Alternative Assistance Program (CAAP) payments.
HERE'S WHY:

[] The County did not get your Monthly Child Care Eligibility
' Report {SCC 6).

{1 The Monthly Child Care Eligibility Report {(SCC 6) that the
County got from you this month is not complete for any of
your eligible children and their child care providers.

[] You must complete the circled items on the enclosed
SCC 6 and send or bring it to your worker.

1] You must complete the following items checked below and
send or bring in the information to your worker:

] You did not write your name and/or case name, phone
number(s), and/or address.

{1 You did not list the number of hours you worked
each day in the month and/or the month/year of the
payment request.

[3 You did not list your normal work hours,

[] You did not tell us the hours and minutes each day
it takes you to go to and from the child care
provider and where you go to work.

[] You did not list your child{ren), the birthdate
and/or age of each child, the provider's name, the
amount owed, and/or the amount paid.

[1] You did not tell us if your child care provider has
changed since you last asked for a child care
payment., If you have a new provider, your new
provider must be approved before you can get a

payment.




[] You did not have a separate Part B on the SCC 6
filled out by each of your child care providers.

(1 You did not sign and/or date the form.

[1 Your child care provider did not write his/her name
or facility name, phone number(s), and/or
address(es).

[ Your child care provider did not check a box
showing where he/she gives child care and/or enter
the month and year care was given.

[] Your child care provider did not complete all the
information in the columns by each child's name,
that he/she filled in, including: the amount paid
per child; the date he/she was paid; the rate
charged, and/or if he/she charges hourly, daily,
weekly, or monthly.

[ Your child care provider did not list the number of
hours he/she gave child care for each child for
each day of the month.

[] Your child care provider did nct check the box to
show whether he/she is a licensed child care
provider or to certify that he/she does not need a
child day care license.

[] Your child care provider, if licensed, did not fill
in his/her license number.

[] Your child care provider, if unlicensed, did not
check one of the four boxes to certify why he/she
does not need a child day care license.

i Your child care provider, if related to the child,
did not £ill in his/her relationship with each
child.

[] Your child care provider did not'sign‘and/or date
the form.

[] Other

TO STOP THIS ACTION, THE COUNTY MUST GET YOUR COMPLETE SCC 6
REPORT NO LATER THAN THE FIRST WORKING DAY OF NEXT MONTH. If you
have a good reason for being late, tell your worker the reason
and you may be able to stop this action.

If you want cash aid instead of a CAAP payment, you must write
this on the Monthly Eligibility Report (CA 7/SAWS 7).




You will get another notice about your AFDC and Medi-Cal. 50 NOT
THROW YOUR PLASTIC ID CARD AWAY. You will be able to use it
again if you remain eligible for Medi-Cal.

After your CAAP payments stop, you may be able to get help from
the Transitional Child Care (TCC) program for 12 meonths if you
still pay for child care while you work. You may alsoc be able to
get help from the Transitional Medi-Cal (TMC) program. To get
these benefits, you must ask for them. You can ask your worker.

In addition, you may be able to get help from the At Risk Child
Care Program to pay for your child care if you work and:

- You do not get AFDC, and

- You have low income, and

‘- You need the child care to keep working, and

- You have used all your Transitional Child Care ({TCC)
benefits.

Call your Alternative Payment Program or 1-800-998-9114 for more
information about the At Risk Child Care Program.

INSTRUCTIONS FOR NA 113.2

Use to discontine CAAP eligibility due to a missing Monthly Child
Care Eligibility Report (SCC 6) or if the SCC 6 is not complete
for any of the CAAP participant's eligible children and their
child care providers. However, if the SCC 6 is complete for at
least one eligible child and his/her eligible provider, but not
complete for all eligible children and their providers, then the
county would deny part of the CAAP payment and use the NA 112.2.

The NA 113.2 lists the missing or incomplete items that the CARAP
participant must complete. The NOA also tells how the CAAP
participant can stop the CAAP discontinuance and provides general
information. An AFDC discontinuance NOA is also required and
must be sent out at the same time as this NOA.

Enter the effective date of the CAAP discontinuance.

Check the box indicating whether the SCC 6 has not been received
or whether it is incomplete.

If the SCC 6 is incomplete, check the box to show if you are
returning it to the CAAP participant with the incomplete item(s)
circled along with the NA 113.2 or whether you are returning the
NA 113.2 with the box(es) checked to indicate the item(s) that
must be completed.

If you are not returning the SCC 6, check the appropriate box(es)
that give the reason(s) why the SCC 6 is incomplete.

When checking the "Other" box, specify what is incompliete.




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOT]C E OF ACT'ON COUNTY OF | DEPARTMENT OF SOGHAL SERVICES

Notice Date
Case
Name

Nurnber
Workar
Name

Nurmbar
Telophone:
Address_ :

(ADDRESSEE)

[ | - ]

Questions? Ask your Workar.

State Hearing: If you think this action is wrong,

you can ask for a hearing. The back of this page
- tells how.

Your California Altarnative Assistance Program (CAAP) payment
for the month of has been denied for one
month. ‘

HERE'S WHY:

[} Youdo nct meet the rulss to get AFDC cash aid because your
case is in suspension for one month; thersfore, you do not
meet the rules to get a CAAP payment. A CAAP participant
must meet the rulss of the AFDC program.

You will get a separate AFDC notice that will tell you the reason
your case is in suspension. :

You do not have to reapply for CAAP/AFDC for the month following
the month your payment was in suspanse, but you must fill out a
CA 7/SAWS 7 and an SCC 6 for the month your CAAP payment
was suspended. If you do not meet the AFDC ruies for more than
one month, then CAAP will stop.

Rules: These rules apply. You may review them at your welfare
office: MPP B9-730,341, 44-315.8.

NA 114 {5/85) REQUIRED -SUBSTITUTE PERMITTED — DENY/SUSPEND FOR ONE MONTH F'age 1 of



State of California Manual Msg. No: NA 114
Department of Social Services Action: Suspend
Reason: Not Eligible
For an AFDC

Grant
Title: Deny Entire CAAP
Payment
Auto ID No. H Form No.:
Source : CAAP Effective Date: 9/95
Regulation Cite: MPP 89-730.341 Revision Date:
44-315.8
MESSAGE:
Your California Alternative Assistance Program (CAAP) payment for
the month of has been denied for one month.
HERF'S WHY:
[1] You do not meet the rules to get AFDC cash aid because your

case 1s in suspension for one month; therefore, you do not
‘meet the rules to get a CAAP payment. A CAAP participant
must meet the rules of the AFDC program.

You will get a separate AFDC notice that will tell you the reason
your case is in suspension.

You do not have to reapply for CAAP or AFDC for the month
following the month your payment was in suspense, but you must
fill out a CA 7/SAWS 7 and an SCC 6 for the month your CAAP
payment was suspended. If yvou do not meet the AFDC rules for more
than one month, then CAAP will stop.

INSTRUCTIONS FOR NA 114

Use to deny the CAAP payment for one month when the CAAP
participant is not eligible for an AFDC grant because the case is
in suspension.

Enter the month that the CAAP payment is denied and check the box
that provides the reason.

Send a separate AFDC suspense notice to explain the reason the
case is in suspension.




STATE OF CALIFORNIA

NOTICE OF ACTION COUNTY OF BEPARTMENT OF SOOAL SERVICES

Notice Date :
;eﬂ'hl
Numbar
W%dcaf
Number
Telephona:
Address_
l {ADDRESSEE)
CQuestions? Ask your Worker.
State Hearing: if you think this action is wrong,
you can ask for a hearing. The back of this page
— tells how.
As of _ :  the County is stopping your California [l Your child care provider is your child's parent, legal
Alternative Assistance Program (CAAP). guardian, or a member of your AFDC assistance unit; or
HERE'S WHY: [.] Your child care provider doss not have a child day care
{1 You wrote on your CA 7/SAWS 7 that you nc longer want ficense and needs a license.
CAAP and you want to get an .AFDC payrment. 3 Your unlicensed child care provider had histher
] You are no fonger eligible for CAAP. application for Trustline denied.
[ You are no longsr in the assistance unit (AU). [] Your unlicensed chiid care provider had his/her Trustline

registration status revoked.

[ You are no longer eiigible for AFDC. L1 Your unlicensed child care provider had hissher Trustline
registration case closed. -

[0 Othex:

. You can call your worker if you think this notice is wrong.

11 You are not working.
L} You do not nesd child care ta work.

(3 You ne longer have an eligible child living with you. It you are no longer eligible for AFDC, you will get another notice

about your AFDC and Medi-Cal. DO NOT THROW YOUR
PLASTIC MEDI-CAL 1D CARD AWAY.

After your CAAP payments stop, you may be able io get help from
i the Transitional Child Care (TCC) program for 12 months i you still
. pay for child care while you work. You may also be able to get help
from the Transitional Medi-Cal (TMC) program. To get these
benefits, you must ask for them. You can ask your worker,

L] Your child is nct in your AFDC assistance unit or getting
federal foster care or Supplemental Security Income/State
Supplementary Payment (8SI/SSP); or

£ Your child is 13 or more years oid (which is over the age
the County can pay for) and is not disabled or under court
supervision; or

In addition, you may be abla to get help from the At Risk Child
Care Program to pay for your child care if you work and:
— You do not get AFDC, and

~ Yoy have low incoms, and

[ You have not given your worker proof that shows your
chiid has a physical or mental condition that requires
special care. '

[J You no longer have an eligible child care provider for any of

your eligible children. — You need the child care to keep working, and

- You have used ail your Transitional Child Care (TCC)
benefits,

[l Your child care provider is not 18 years of age or older; or

Rules: These rules apply. You may review them at your welfare
cffice: MPP 88-710.1, .11, .13, & .14, 88-725.13, 88-730.33, .35,
.36, .38, 422, & .7, & 47-120.

NA 115,2 {9/65) REQUIRED - SUBSTITUTE PERMITTED ~ DISCONTINUE CAAP

Call your Alternative Payment Program or 1-800-898.9114 for more
information about the At Risk Child Care Program.

Page 1 of




State of California Manual Msg. No: NA 115.2
Department of Social Services Action: Discontinuance
Reason: CAAP Ineligible
: Title: Discontinue CAAP
Auto ID No. : Form No.:
Source : CAAP Effective Date: 9/95
Regulation Cite: MPP 89-710.1, .11, Revision Date:
.13, .14, 89-725.13,
89-730.33, .35, .36, .38,
422, .7, 47-120

MESSAGE :

As of ., the County is stopping your California
Rlternative Assistance Program (CAAP).

HERE'S WHY:

[] You wrote on your CA 7/SAWS 7 that you no longer want CAAP
and you want to get an AFDC payment.

[] You are no longer eligible for CAAP.
[] You are no longer in the assistance unit (AU).
1 You are no longer eligible for AFDC.
1 You are not working.
[ You do not need child care to work.
'[] You no longer have an eligible child living with you.
[1 Your child is not in your AFDC assistance unit or

getting federal foster care of Supplemental Security
~ Income/State Supplementary Payment (SSI/SSP); or

!

[] Your child is 13 or more years old (which is over the

age the County can pay for) and is not disabled or under

court supervision; or

[ You have not given your worker proof that shows your
child has a physical or mental condition that requires
special care.

[] You no longer have an eligible child care provider for any of

your eligible children.

[] Your child care provider is not 18 years of age or
older; or

0] Your child care provider is your child's parent, legal
guardian, or a member of your AFDC assistance unit; or




[] Your child care provider does not have a child day care
license and needs a license.

[] Your unlicensed child care provider had his/her
application for Trustline denied.

[] Your unlicensed child care provider had his/her
Trustline registration status revoked.

11 Your unlicensed child care provider had his/her
Trustline registration case closed.

[} Other:
You can call your worker i1f you think this notice is wrong.

If you are no longer eligible for AFDC, you will get another
notice about your AFDC and Medi-Cal. DO NOT THROW YOUR PLASTIC
MEDI-CAL ID CARD AWAY.

After your CAAP payments stop, you may be able to get help from
the Transitional Child Care (TCC) program for 12 months if you
still pay for child care while you work. You may also be able to
get help from the Transitional Medi-Cal (TMC) program. To get
these benefits, you must ask for them. You can ask your worker.

In addition, you may be able to get help from the At Risk Child
Care Program to pay for your child care if you work and:

- You do not get AFDC, and

- You have low income, and

- You need the child care to keep working, and

- You have used all your Transitional Child Care
(TCC) benefits.

Call your Alternative Payment Program or 1-800-998-39114 for more
information about the At Risk Child Care Program.

INSTRUCTIONS FOR NA 115.2

Use to discontinue CBAP eligibility when the CAAP participant,
all of the children in the CAAP family, and/or all of the child
care providers for the eligible children no longer meet(s) the
eligibility criteria. The NA 115.2 is also used when the CAAP
participant writes on his/her Monthly Eligibility Report

(CA 7/SAWS 7) that he/she wants cash aid instead of CAAP.

Enter the month you are discontinuing CAAP.

Check the appropriate box(es) that provide(s) the reason(s) for
the discontinuance.




When checking the "Other" box, specify the reason for the action.

NOTE: An AFDC discontinuance NOA is required if the CAAP
participant is discontinued, but did not request on the CA 7/SAWS
7 to stop CAAP and to get an AFDC payment. The CAAP Agreement
specifies that the CAAP participant must reapply for AFDC when
he/she is discontinued from CAAP.

However, 1f the CAAP participant indicates on his/her CA 7/SAWS 7
in a timely manner that he/she no longer wants CAAP and wants to
receive AFDC cash aid, then the CAAP participant will not be
discontinued from AFDC. He/she will receive a final CAAP
payment, the CAAP Agreement will be rescinded, and the CAAP
participant will continue in retrospective budgeting and his/her
cash aid will be provided accordingly.




NOTICE OF ACTION

(ADDRESSEE}

—

L.

As of the County has changed the
amount of your California Alternative Assistance Program (CAAP)
payrnent limit.

HERE'S WHY:

[ Your child's child care provider has changsd.

[} Your childs age has changed.

(3 Your child has a change in the hours of care.

[]  Your child care provider's location changed,

L1 You have a child with special needs.

[ The CAAP payment limit set by the State of California has
changed.

1 Other:

The County will only pay child care for days and hours you are
working. If your child care costs are less than your payment fimit,
the County will pay the lower amcunt,

The payment limits change based on the child's age. The payment
limits are different for children under 2 years, for children 2-5 years,
and for chiidren 6+ years.

YOU MUST TELL THE COUNTY BEFORE YOU CHANGE CHILD
CARE PROVIDERS OR THE COUNTY MAY NOT BE ABLE TO

APPROVE AND PAY THE NEW PROVIDER. If you change your

child care provider or your work hours, the payment limit{s) on this
notice may change, Tell your worker immediately of any changes.

The payment limit for the child(ren} not listed here stays the same.

Rules: These rules apply. You may review them at your welfare
office: MPP 89-715.1, .2, and .3, 89-720.1, and 83-725.2.

COUNTY OF

STATE OF CALIFCRNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF 5OCIAL SERVICES

Notice Dats

Case
Kaoma

Number

Worker
Name

Number

Telephone:

Address™ ¢

Questions? Ask your Warker.

State Hearing: If you think this action is wrong,
you can ask for a hearing, The back of this page
tells how.

The most the County will pay for each eligible child and eligible
chiid care provider is:

Child's Name:

Provider's Name:

Payment Limit: 3 per

Child's Name:

Provider's Name:

Payment Limit; $ per

Child's Name:

Provider's Name:

Payment Limit: & per

Child's Name:

Provider's Name:

Payment Limit: g per

NA $16.2 {9/85) REQUIRED ~ SUBSTITUTE PERMITTED - CHANGE OF PAYMENT LIMIT

Page 1 of




State of California Manual Msg. No: NA 116.2
Department of Social Services Action: Change
Reason: CAAP Eligible
Title: Change in CAAP
Payment Limit
Auto ID No. Form No.:
Source CAAP Effective Date:
Regulation Cite: MPP 89-715.1, Revision Date: 9/95
.2, .3, 89-720.1,
89-725.2.

e e

MESSAGE:

As of the County has changed the amount of your
California Alternative Assistance Program {(CAAP) payment limit.

HERE'S WHY:

{1 Your child's child care provider has changed.
[] Your child's age has changed.

[] Your child has a change in the hours of care.
[1 Your child care provider's location changed.
[] . You have a child with special needs.

[1 The CAARP payment limit set by the State of California has
changed.

[1] Other:

The County will only pay child care for days and hours you are
working. If your child care costs are less than your payment
1imit, the County will pay the lower amount.

The payment limits change based on the child's age. The payment
limits are different for children under 2 years, for children 2-5
years, and for children 6+ years.

YOU MUST TELL THE COUNTY BEFORE YOU CHANGE CHILD CARE PROVIDERS
OR THE COUNTY MAY NOT BE ABLE TO APPROVE AND PAY THE NEW
PROVIDER. If you change your child care provider or your work
hours, the payment limit(s) on this notice may change. Tell your
worker immediately of any changes.

The payment limit for the child(ren) not listed here stays the
same. ‘




The most the County will pay for each eligible child and eligible
child care provider is:

Child's Name: - Provider's Name: Payment Limit:
' ($_____per }

INSTRUCTIONS FOR NA 116.2

Use to change the maximum amount that the County will pay for a
CAAP child care payment. A change in the CAAP payment limit may
be due to a change in the age of the child, the type of care
provided, whether the care is provided full-time or part-time,
the child care provider's location, whether the child has special
needs, and/or the CAAP payment limit set by the State of
California.

Fill in the effective date of the change in the CAAP payment
limit.

Check the appropriate box for the change in the CAAP payment
limit. If the "Other" box is checked, fill in the reason.

The County may replace the word "COUNTY" with a worker's name and
phone number in the sentence which starts with "YOU MUST TELL THE
COUNTY BEFORE....".

Enter the child's name and the provider's name for each child who
has a change in the amount of his/her CAAP payment limit. Enter

the new payment limit (appropriate monthly rate ceiling) for each
of these children.

NOTE: SAWS counties may use the NA 111C to approve a monthly CAAP
payment for a specified amount of money and for a change in the
CAAP payment limit. However, SAWS counties may use the NA 116.2
instead of the NA .111C to explain the change in the CAAP payment
limit.




NOTICE OF ACTION

{ADDRESSER)

You wars overpaid $ . As of : , the County
will lower your monthly Califomia Altemative Assistance Program{CAAP) :
payment from § to §
HERE'S WHY:
1 Your child{ren), , is/are no longer sligible.

{1 Your child is not in your AFDC assistance unit or getting federal

3 Your child is 12 or more years old (which is over the age the :
County can pay for) and is not disabled or under court ;
supervision; or

3 You have not given your worker proof that shows your child hasa |
physical or mental condition that requires spedial care. :

O Your child care provider{s), , . is/are not eligible.

[0 Your child care provider is not 18 years of age or oider; or

O Your child care provider is your child's parent, legal guardian, or a
member of your AFDC assistance unit; or

O Your child care provider dogs not have a child day care license
and needs a license; or

¥ Your child care provider has not filled out Part B on the SCC 8
and/or signed the SCC &,

2 Your unlicensed child care provider(s), is/are
not sligible.

0 Your unlicensed child care prowder had hisher application for
Trustline denied. ;

O  Your unlicensed child care providar had his/her Trustline
ragistration status revoked.

[0 Your unlicensed child care provider had his/her Trustline

3 You did not fili in the information on your Monthly Child Care Eilglblli'{y :

—

L

foster care or Supplemental Security [ncome/State
Supplementary Payment {SSI/S8P); or

registration case closed.

Report {SCC &) for your eligible child(ren},

Rules: These rules apply. You may raview them at your welfare
office: MPP 85-710.13, .14, & .151, 89-715.1, .2, .3, & .5, 83-720,
89-725,11 & .2, B9-730.342 & .7, & 89-735.1 & .2.

STATE OF CALIFORNIA
HEALTH AND WE| FARE AGENCY

COUNTY OF DEPARTMENT OF SOCIAL SEAVICES

Notice Date :
Casa
Name

Nurrbar
Worker
Name

MNumber :
Telaphona:
Address.

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
talls how.

The following shows how much you were paid and what you should have
been paid for sach month of overpayment.
Month{s) and Year of Overpayments:
Child's Name:
Provider's Name:
CAAP Amount Paid $
Less CAAP Amount You
Should Have Been Paid B
Ovempayment Amount =$
Nurmber of Months of Overpayments  x
Total Overpayment Amount =%
Menth{s) and Year of Overpayments:
Child's Name:
Provider's Name:
CAAP Amount Paid $
-$

Less CAAP Amount You
Should Have Been Paid
Ovempayment Amount $
Number of Menths of Overpayments  x
Totai Overpayment Amount =$

Month(s) and Year of Overpayments:

1

Child's Name:

Provider's Name:
CAAP Amount Paid $
Less CAAP Amount You

Should Have Been Paid -3

Ovempayment Amount =3
Number of Months of Overpayments X
Total Overpayment Amount =3

Total Overpayment {you owe)
From This Notice %

Monthly Adjustment Amount
(10% of CAAP payment or $21,
whichever Is more) $

New CAAP Payment (correct
CAAP amount less the total
monthly adjustment) $

NA 117.2 (9/95) REQUIRED — SUBSTITUTE PERMITTED — OVERPAYMENT ADJUSTMENT

Page 1 of 2




NOTICE OF ACTION

(Continued)

1 You did not give your werker a separate 8GC 6, Part B, for your child
care provider{s},

[} You used more than one child care prowder tor the same time period
for the same child, but only one provider can get a payment. You can
only get a payment for a second child care provider when your first
provider cannot care for your child bacause of an amergency.

[1 Al of the chifd care hours you listed this month for your child(ren),
, were haot related to your work or travel hours and
the County cannot pay alt of your child care costs.

{71 The incormect paymant limit was used because of a changs in: your
¢hild's age; your child care provider, your child's child care hours; the

child care provider's lacation; your chiid with speciat needs; and/or

the payment limit set by the State of Califemnia.
[0 The County did not figure your CAAP payment correctly.
0 Other

Your monthly CAAP payment{s) will be lowered each month until the
amount you owa is paid back. The most tha County can take is 10% of
your totai CAAP payment or $21, whichever is greatar.

If you go back on AFDC, you may ask fo have your cash aid lowered te
pay what you owe. The County can collect a CAAP overpaymant from
you if you get Supplemantal Child Care {SCC) or Transaﬂoaaé Child Care
{TCC) payments, The County may take CAAP overpayments from any
perscn who was a member of the assistance unit at the tima the
assistance unit was ovarpaid.

You do not have to use any Social Security or 33| benefits you get to
repay this overpayment.

If you voiuntear to pay by cash, pay in person and ask for a numbersd
raceipt with the County’s name on it.

If you pay by check ar monay order, sand or bring it ta:

Rules: These rules apply. You may review them at your welfare
coffice; MPP 89-710.13, .14, & .151, 88-715.1, .2, .3, & .5,
85-720, 89-725.11 & .2, 89-730.342 & .7, & B9-735.1 & .2.

o : STATE OF CALIFORNIA
COUNTY CF HEALTH AND WELFARE AGENCY
DEFARTMENT OF SOCIAL SERVIGES

Notice Date :
Case
Nane

Munber
Worker
Kame

Number
Telaphone:
Address

State Hearing: f you think this action is wrong, you
can ask for a hearing. The back of this page telis
how.

If you have any questions, call your CAAF worker.

if you think this overpayment is wrong, you can ask for a hearing. “Your
Hearing Rights™ tells how. If you stop getting CAAP payments before
your overpayment is paid back, the County will take action fo collect and
may take what you owe out of your state income tax refund.

NA 117.2 (9/05) GONTINUATION PAGE
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State of California Manual Msg. No: NA 117.2
Department. of Social Services Action: Change
Reason: CAAP Payment Change
Title: CAAP Overpayment

Adjustment
Auto ID No. : _ Form No.:
Source : CAAP Effective Date:
Regulation Cite: MPP 89-710.13, Revision Date: 9/95
.14, .151, 89-715.1,
.2, 3, .5, 89-720,
89~725.11, .2, 89-730.342
.7, 89-735.1, .2
MESSAGE:
You were overpaid $7 . As of ; the
County will lower your monthly California Alternative Assistance
Program (CAAP) payment from § to § .
HERE'S WHY:
[] Your child{ren}), . , ls/are no longer
eligible.
[] Your child is not in your AFDC assistance unit or
getting federal foster care or Supplemental
Security Income/State Supplementary Payment
(8SI/SSP); or
{1 Your child is 13 or more years old (which is over
the age the County can pay for) and is not disabled
or under court supervision; or
(1] You have not given your worker proof that shows
your child has a physical or mental condition that
requires special care.
] Your child care provider(s), , is/are not
eligible.
(] Your child care provider is not 18 years of age or
older; or
[] ' Your child care provider is your child's parent,
legal guardian, or a member of your AFDC assistance
unit; or
[1 Your child care provider does not have a child day
care license and needs a license; or
{1 Your child care provider has not filled out Part B

on the SCC 6 and/or signed the SCC 6.




[1] Your unlicensed child care provider(s}), ,
is/are not eligible.

11 Your unlicensed child care provider had his/her
application for Trustline denied.

[ Your unlicensed child care provider had his/her
Trustline registration status revoked.

[1 Your unlicensed child care provider had his/her
Trustline registration case closed.

[] You did not £ill in the information on your Monthly Child
Care Eligibility Report (SCC 6) for your eligible
child(ren), .

] You did not give your worker a separate SCC 6, Part B, for
your child care provider(s), .

[1 You used more than one child care provider for the same
time period for the same child, but only one provider can
get a payment. You can only get a payment for a second
child care provider when your first provider cannot care
for your child because of an emergency.

[1] All of the child care hours you listed this month for your
child(ren), ' , were not related to
your work or travel hours and the County cannot pay ail of
your child care costs.

[] The incorrect payment limit was used because of a change
in: your child's age; your child care provider; your
child's child care hours; the child care provider's
location; your child with special needs; and/or the payment
limit set by the State of California.

{1 The County did not figure your CAAP payment correctly.
[] Other

Your monthly CAAP payment({s) will be lowered each month until the
amount you owe is paid back. The most the County can take is 10%
of your total CAAP payment or $21, whichever is greater.

If you go back on AFDC, you may ask to have your cash aid lowered
to pay what you owe. The County can collect a CAAP overpayment
from you if you get Supplemental Child Care (SCC) or Transitional
Child Care (TCC) payments. The County may take CAAP overpayments
from any person who was a member of the assistance unit at the
time the assistance unit was overpaid.

You do not have to use any Social Security or SSI benefits you
get to repay this overpayment.




If you volunteer to pay by cash, pay in person and ask for a
numbered receipt with the County’'s name on it.

If you pay by check or money order, send or bring it to:

If you have any gquestions, call your CAAP worker.

If you think this overpayment is wrong, you can ask for a
hearing. "Your Hearing Rights" tells how. If you stop getting
CAAP payments before your overpayment is paid back, the County
will take action to collect and may take what you owe out of your
state income tax refund.

The folloWing_shows how much you were paid and what you should
have been paid for each month of overpayment.

A B cC

Month{s) and Year
of Overpayments:

Child's Name:

Provider's Name:

CAAP Amount Paid $ $ $

Less CAAP Amount
You Should Have
Been Paid -8 - 3 -3

Overpayment Amount =§ = § =$

Number of Months
of Overpayments X X X

Total Overpayment
Amount =3 = § =3

Total Overpayment
{you owe)
From This Notice S

Monthly Adjustment
Amount (10% of CaaP
payment or $21,

- whichever is more) $

New CAAP Payment
(correct CAAP
amount less the
total monthly
adjustment) -8




INSTRUCTIONS FOR NA 117.2

Use to notify the CARP participant of an overpayment and
subsequent CAAP payment adjustments.

Fill in the amount that was overpaid to the CAAP participant.
Fill in the date the County will begin to make an overpayment
adjustment and f£ill in the amount of the previous CAAP payment
and the new amount after the overpayment adjustment has been
made.

Check the appropriate box(es) in the far left that show(s) why
the CAAP participant was overpaid. Enter the name(s) of the
child({ren) and/or the provider(s) who was/were ineligible for a
payment on the line provided.

Check the indented box(es), 1f applicable, that further
explain{s) the ineligibility of the child{ren) and/or the
provider(s).

When checking the "Other" box, specify the reason for the action.

Fill in the address of the County office that could process a
cash repayment,

Complete an overpayment computation for each child with an
overpayment and indicate the month(s)/year the overpayment(s)
occurred, the child's name, and the child care provider's name.
Fill in the amount of the original CAAP payment and the amount it
should have been. The difference is the overpayment amount.
Multiply the overpayment amount by the number of months of
overpayments to get a total overpayment amount per child. Add
each of the children's overpayments together for a total
overpayment amount for all children. Enter the amount you will
adjust the CAAP payment each month (10% of the total CAAP payment
or $21, whichever is greater). Enter the new adjusted CAAP
payment amount, which is the correct CAAP payment amount less the
monthly adjustment amount. (When an individual has both an
overpayment and an underpayment, the county may offset one
against the other.)




NOTICE OF ACTION

{ADDRESSEE})

[

L

While you were getting Califomia Allemative Assistance Program (CAAP)
paymaents, you wars ovarpaid. Though you no lon%e t CAAP payments,
you stiff owe the County for your overpayment. The amount of yout
overpaymaniis $ and is due now.

HERE'S WHY:
| You wara not eligible for CAAP.
] You ware no jonger in the assistance unit (Al).
[] You were not eligibie for AFDC.
[ You were not warking.
i You did not need child care to be able to work.

7] Your child{ren}, , was/were not eligible.

[1 Your child was not in your AFDC assistance unit or getling
{odaral foster care or Sugf)temental Security lncoms/Stats
Supplementary Paymant {SSI/SSP); or

[] Your child was 13 or more years ofd (which is ovat the age the
County can pay for) and was not disabled or undsr court
supervision; or

You did not give your worker proof that shows your child has a
|
physical or mental condition that requires special care.

0 Your child care pravidst(s), , was/ware not

eligibla,

[] Yourchild care provider was not 18 yaars of age or older; or

(7 Your child care provider was your child's parent, legal guardian,
or a mamber of your AFDC assistance unit; or :

17 Yeurchild care provider did not have a child day care license and
needed a license; or

[7 Your child care provider did not fill out Part B on the 5CC 6
and/or sign the SCC 8,

] Your unlicensed child care providers),

, was/ware
not eligibie.

0 ¥ourﬂp‘nliggn%%d child care provider had hisher application fer
rustline denied.

{7 Your unlicenssd child care provider had his/har Trustline
registration status revoked.

1 Your unlicansed child care provider had his/her Trustline
ragisiration case closed.

Rules: These rules apply. You may review them at your weifare office:
MPP 89-710.11, .13, .14, & .15, 83-715.1, .2, .3, &.5, B9-720, BS-725.11,
.12, & .2, 88-730,33, .342 & .7, & 83-735.1 & 2.

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENGY
DEPARTMENT OF SOCIAL SERVICES

Notice Dats
Case
Name

Number
Worker
Nomes

Numbaer

Telophona:

Address

Questions? Ask your Worket.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how.

The fo!lowing shows the CAAP amount you were [?aid and what you
should have besn paid for sach month of overpayment.

Month(s) and Year of Overpayments:

Child's Nama:
Provider's Name:
CAAP Amount Paid $
 Lass CAAP Amount You
Should Have Been Paid -$
Ovempayment Amount =$
Number of Months of Overpayments x
Total Overpaymant Amount =$
Month(s} and Year of Overpaymants:
Chitd's Name: _
Provider's Name:
CAAP Amount Paid $
Less CAAP Amount You
Sheuld Have Been Paid -$
Overpayment Amount =§

Number of Months of Overpayments x

Total Overpayment Amount =$
Month(s} and Year of Overpayments:
Child's Name:

Provider's Name:
CAAP Amount Paid $
{ess CAAP Amount You
Should Have Been Paid -~$
Qverpayment Amount =$

Number of Months of Overpayments x

Total Overpayment Amount =$

Total Overpayment {(you owe)
From This Nofice $

NA 118.2 (8/95) REQUIRED - SUBSYITUTE PERAMITTED - OVERPAYMENT DEMAND NOTICE

Page 1 of 2




'NOTICE OF ACTION

(Continued)

1 You did not fill in the information en your Monthly Child Care
Egg%lbthty Report  (8CC  6) ° for oiur  saligible
chi

1 Youdid not give your worker a separate SCC &, Part B, for your child
care provider(s), .

(ren), , and/or sign the 3CU &,

] You used more than one child care provider for the same time period
for the same child, but only one provider can get a payment. You
can only get a payment for a sacond child care ?rowdar when your
first provider cannot care for your child because of an emergency.

[ All of the child care hours you listed for your

child(ren), . were not related to
your wor;x or travel hours and the County cannat pay ali of your chiid
care costs.

7 The incorrect payment limit was used bacause of a change in: your
child's age; your child care provider; your child's chiid cars hours) the
child care provider’s location; your chiid with spaecial needs; and/or
the payment limit set by the State of Califomia.

] The County did not figure your CAAP payment correctly.
] Other

You must pay back the overpayment or show the County your plan for
paying it back within ten calendar days from the date this notice was
mailed, If you do not, the County will take action to collect.

i you get AFDC, you may ask to have your cash aid lowered to pay what
you owe. The County can take CAAP overpayments from you if you are
now getting Supplemental Chiid Care {SCC) payments or Transitional
Child Care {TCC) paymenis. Tha County may take CAAP ovarpaymants
from any person who was a member of the assistance unit at the time the
assistance unit was overpaid,

You do not have to use any Social Security or SSi benafits you get to
repay this overpayment.

If you pay be cash, pay in person and ask for a numberad receipt with the
County's name on it.

If you pay by check or money order, send or bring it to:

Rules: These niles apply. You may review them at your waliare office:
MPP 89-710.11, .13, .14, & .15, 89-715.1, .2, .3, &.5, B9-720, §9-725.11,
.12, & .2, 89-730.33, .342 & .7, & 89-735.1 & .2,

STATE OF CALIFORMIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notice Dats :
Case
Name

Number :
Warkar
Nome

Number

Telaphons:
Addreas

State Hearing: If you think this action is wrong, you can ask for
a hearing. The back of this page tells how.

if you have any question, call your worker.

WARNING: [f you think this overpayment is wrong, this is your last
chance to ask for a hearing. “Your Hearing Rights" teils how. If you
have gone off AFDC before your overpayment was paid back, the County
may take what you owe out of your State income tax refund.

NA 118.2 {9/5) CONTINUATION PAGE
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State of California Manual Msg. NA 118.2
Department of Social Services Action: Demand
Reason: CAAP Overpayment
Title: CBAP Overpayment
Demand Notice

Auto ID No. : Form No.:
Source : CRAAP Effective Date:
Regulation Cite:. MPP 89-710.11, Revigion Date: 9/95
.13, .14, .15,, 89-715.1,
.2, +3, .5, 89-720, 89-725.11,
.12, .2, 89-730.33, .342
.7, 89-735.1, .2
MESSAGE:

While you were getting California Alternative Assistance Program
(CAAP) payments, you were overpaid. Though you no longer get
CAAP payments, you still owe the County for your overpayment. .
The amount of your overpayment is § and is due now.
HERE'S WHY:
[1 You were not eligible for CAAP.

[] You were no longer in the assistance unit (AU).

[1 You were not eligible for AFDC.

[] You were not working.

[1 You did not need child care to be able to work.

{] Your child(ren), | , was/were not eligible.

[] Your child was not in your AFDC assistance unit or
- getting federal foster care or Supplemental Security
Income/State Supplementary Payment (SSI/SSP); or

[] Your child was 13 or more years old (which is over the
age the County can pay for) and was not disabled or under
court supervision; or

[1 You did not give your worker proof that shows your child
has a physical or mental condition that requires special
care.

[1 Your child care provider(s), , was/were not
eligible.

[7] Your child care provider was not 18 years of age or
older; or

[1 Your child care provider was your child's parent, legal
guardian, or a member of your AFDC assistance unit; or




{] Your child care provider did not have a child day care
license and needed a license; or

[} Your child care provider did not f£ill out Part B on the
SCC 6 and/or sign the SCC 6.

{1 Your unlicensed child care provider(s), ’
was/were not eligible.

[] Your unlicensed child care provider had his/her
application for Trustline denied.

{] Your unlicensed child care provider had his/her Trustline
registration status revoked.

[] Your unlicensed child care provider had his/her Trustline
registration case closed.

[] You did not fill in the information on your Monthly Child
Care Eligibility Report (SCC 6) for your eligible child(ren}),
, and/or sign the SCC 6.

[] You did not give your worker a separate SCC 6, Part B, for
your child care provider({s}), .

[] You used more than one child care provider for the same time
period for the same child, but only one provider can get a
payment. You can only get a payment for a second child care
provider when your first provider cannot care for your child
because of an emergency.

[1 All of the child care hours you listed for your child(ren),
, were not related to your work or travel
hours and the County cannot pay all of your child care costs.

[1] The incorrect payment limit was used because of a change in:
your child's age; your child care provider; your child's
child care hours; the child care provider's location; your
child with special needs; and/or the payment limit set by the
State of California.

[1 The County did not figure your CAAP payment correctly.
[1 Other

You must pay back the overpayment or show the County your plan
for paving it back within ten calendar days from the date this
notice was mailed. If you do not, the County will take action to
collect.

If you get AFDC, you may ask to have your cash aid lowered to pay
what you owe. The County can take CBAP overpayments from you if
you are now getting Supplemental Child Care (SCC) payments or
Transitional Child Care (TCC) payments. The County may take CAAP




overpayments from any person who was a member of the assistance
unit at the time the assistance unit was overpaid.

You do not have to use any Social Security or SSI benefits you
get to repay this overpayment.

If you pay by cash, pay in person and ask for a numbered receipt
with the County's name on it.

If you pay by check or money order, send or bring it to:

If you have any questions, call your worker.

WARNING: If you think this overpayment is wrong, this is your
last chance to ask for a hearing. "Your BHearing Rights" tells
how. If you have gone off AFDC before your overpayment was paid
back, the County may take what you owe out of your State income
tax refund.

The following shows the CAAP amount you were paid and what you
should have been paid for each month of overpayment:

) B c

Month({s) and Year
of Overpayments:

Child's Name:

Provider's Name:

CAAP Amount Paid $ $ 5

Less CAAP Amount
You Should Have
Been Paid -8 -8 -3

Overpayment Amount =3 =$ =$

Number of Months
of Overpayments x X be

Total Overpayment ,
Amount =5 =$ =$

Total Overpayment
(you owe) From
This Notice $




INSTRUCTIONS FOR NA 118.2

Use to notify a former CAAP participant of an overpayment and
subsequent demand for repayment. The NOA gives information to
the former CAAP participant on paying back the overpayment.

Fill in the amount of the overpayment.

Check the appropriate box(es) in the far left that show(s) why
the CAAP participant was overpaid. Enter the name(s) of the
child(ren) and/or the provider(s) who was/were ineligible for a
payment on the line provided.

Check the indented box(es), if applicable, that further
explain(s) the ineligibility of the child(ren) and/or the
provider(s).

When checking the "Other" box, specify the reason for the action.

Fill in the address of the County office that could process a
cash repayment.

Complete an overpayment computation for each child with an
overpayment and indicate the month/year the overpayment(s)
occurred, the child's name, and the child care provider's name.
Fill in the amount of the original CAAP payment and the amount it
should have been. The difference is the overpayment amount.
Multiply the overpayment amount by the number of months of
overpayments to get a total overpayment amount per child. Add
each of the children's overpayments together for a total
overpayment amount for all children.

Note: When an individual has both an overpayment and an
underpayment, the county may offset one against the other.




&

STATE OF CALIFORNIA

NOTICE OF ACTION COUNTY OF ' T A A e

Notice Date :
Case
Nama

Number

Worker
Nams

Number
Talophone:
Address :

{ADDRESSEE)

[ B

Questions? Ask your Worker.

L -

State Hearing: Kf you think this action is wrong,
you can ask for a hearing. The back of this page
— tells how.

Month(s} and Year of Underpayments:
Child's Namae:

The County underpaid your California Alternative Assistanc
Program {CAAP) payment for the month(s) of

You were underpaid the amount of § -~ You should Providers Name:

have gotten $ of CAAP money, but you go CAAP Amount You Should Have

$ . Been Paid $
l.ess CAAP Amount Actually Paid -$

HERE'S WHY- CAAP Undempayment Amount =§

No. of Months of Underpayments  x

£ The County did not figure your CAAP payment correctly. Total Undarpayment

[0 The County did not use the correct payment fimit. Per Child (We Owe You) =$
1 Other Month(s) and Year of Underpayments:
Child's Name:

Provider's Name:
CAAP Amount You Should Have

The County will use the underpayment amount it owes you to help
pay for any child care ovarpaymant amount(s} that you owe (if this

applies to you) before you gst any of the underpayment monay. Been Paid $
) Less CAAP Amoaunt Actually Paid  -$
The County will correct any underpayment(s) and mail you a chec CAAP Underpayment Amount =3

within 30 calendar days from the date the County found you wer

No. of Months of Undempayments  x

underpaid.
P Total Underpayment

Par Child (We Owa You) =$
Month{s) and Year of Underpayments: -
Child's Nama:

Provider's Name:
CAAP Amount You Shouid Have

The amount you were underpaid is figured on this notice.

Bean Paid $
Lass CAAP Amount Actually Paid ~§
CAAP Underpayment Amount =$

No. of Months of Underpayments  x

Total Undarpayment

Par Child (We Owa You) =$
Subtotal of CAAP
Underpayments Owad =$
. . Adjustment to Coliect Child Cara
Rules: These rules apply. You may review them at your welfare Overpayment, {if applicable) _s

office: MPP B9-735.1 & .2.
&2 Total Underpayment {(We Owe You)

From This Notice =$
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YOUR HEARING RIGHTS

Td Ask For a State Hearing

* You only have 90 days to ask for a hearing. The 96
days started the day after we gave or mailed you this
notice.

* You have a much shorter time to ask for a hearing if
you want to keep your same benefits,

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
* Your Cash Aid will stay the same until your hearing,
* Your Medi-Cal will stay the same until your hearing.

* Your Food Stamps will stay the same until the hearing
or the and of your certification period, whichever is
eartier.

* Your Transitional Child Care (TCC) will stay the same
untit the hearing or the end of your eligibility period,
whichever Is earlier. For all other chiid care _
programs, your benefits will NOT stay the same
until your hearing.

* If the hearing decision says we are right, you wili owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

if you want your Cash Aid or Food Stamps cut while
you walit for a hearing, check one or both boxes.

[] cashAid [ Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
. the state information number.

Call toll free: 1-800-852-5253
If you are deaf and use TDD, call: 1-800-952-8349

You may get free legal help at your local tegaf aid office or
welfare rights group.

Other Information

Chiid and/or Medical Support: The Distrit Attorney's office will help
you collect support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
unless you tell them in writing to stop. They will send you any current
support money collected. They wiil keep past due money collected that
is owed to the county.

Family Pianning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up a file, You have the right to see this file. The State may give your file
to the Welfare Department, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W. & |. Code Section
10950).

NABACK 7

HOW TO ASK rOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Ancther
way to ask for a hearing is to cali 1-800-952-5253. |f you are
deaf and Use TDD, call; 1-800-952-B349.

HEARING REQUEST

| want a hearing becausa of an action by the Weifare Departmeant

of County about my
[] Cash Aid [ Food Stamps [ Medi-Cal [ Child Care
[ Other (iist)

Hete's why:

L] Check here and add page if you need more space.

] 1want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
-to the hearing for me.

NAME
ADDRESS

(I I need a free interpreter.
My language or dialect is:

My name:

Address:

Phone:

My case numbet:

My signature:

Data:




State of California Manual Msg. No: NA 119.2
Department of Social Services Action: Change
' Reason: CAARP Payment Change
Title: CAAP Underpayment

Aunto ID No. : Form No.:

Source : CADLP Effective Date:
Regulation Cite: MPP 89-735.1, .2 Revision Date: 9/95
MESSAGE

The County underpaid your California Alternative Assistance

Program (CAAP) payment for the month(s) of . You
were underpaid the amount of § . You should have
gotten § of CAAP money, but you got § .
HERE'S WHY:

[] The County did not figure your CAAP payment correctly.

[] The County did not use the correct payment limit.

[1 Other:

The County will use the underpayment amount it owes you to help
pay for any child care overpayment amount(s) that you owe (if
this applies to you)} before you get any of the underpayment
money.

The County will correct any underpayment(s) and mail you a check
within 30 calendar days from the date the County found you were
underpaid.

The amount you were underpaid is figured on this notice.
A B c

Month(s) and Year
of Underpayments:

Child's Name:

Provider's Name:

CAAP Amount You $ $ 5
Should Have Been
Paid

Less CAAP Amount -$ -5 -5
Actually Paid

CAAP Underpayment =$ =3 =9
Amount




Number of Months of
Underpayments x _ X X

Total Underpayment
Per Child (We Owe :
You) =9 =9 =3

Subtotal of CAAP
Underpayments Owed =8

Adjustment to Collect
Child Care Over-
payment, (if
applicable) -3

Total Underpayment
(We Owe You)
From This Notice =35

INSTRUCTIONS FOR NA 119.2

Use to notify the CAAP participant of an underpayment and the
action the County is taking to correct the underpayment.

Fill in the month{s) the CAAP participant was underpaid and the
total amount of the underpayment.

Fill in the correct CAAP payment amount that the CAAP participant
should have received and the amount actually paid.

Check the box(es) that tell why the CAAP participant was
underpaid. If the "Other" box is checked, fill in the reason.

Complete an underpayment computation for each child. Indicate
the month(s)/year the underpayment(s} occurred for each child,
each child's name, and the name of each child's care provider.
Fill in the amount the CAAP participant should have been paid and
the CAAP amount actually paid. The difference is the
underpayment amount. Multiply the underpayment amount by the
number of months of underpayments to get a total underpayment
amount per child. Add the underpayment amounts for each child
together to get a subtotal of the CAAP underpayment amount that
the county owes the CAAP participant. Subtract any adjustment
that is needed to collect a child care overpayment, if
applicable. The difference is the total underpayment that is
owed to the CAAP participant.

NOTE: Counties are required to issue the full amount of the
underpayment that is owed to the CAAP participant within 30

calendar days from the date vou determined the underpayment

existed,




'

Attachment 4

40-020 IMPLEMENTATION OF CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM (CAAP) 40-020

.1 The adoption of Chapter 89-700 and the amendment of Sections 40-131.3, 40~
181.2, 44-111.3, 44-207.322, and 89-102, which implement the California
Alternative Assistance Program (CAAP} shall be effective May 1, 1994,
Counties are required tc meet the CAAP informing requirements at application
and redetermination of eligibility for applicants and recipients subject to
the California Work Pays Demonstration Project {CWPDP) beginning May 1, 1994,

.2 Chapter 89-700, for applicants and recipients subject to the CWPDP, is
adopted to implement the CAAP to comply with the provisions of Welfare and
Institutions Code Section 11280 (Chapter 69, Statutes of 1983},

.3 Section 40-131 is amended to require that AFDC applicants be informed about
CAARP at the time of AFDC application. :

| Section 40-181 is amended to require that AFDC recipients be informed about
CAAP at the time of AFDC redetermination.

.5 Section 44-111 is amended to exempt CAAP payments from consideration as
income for AFDC.

.6 Section 44-20G7 is amended to require that an individual be concidered to have
received an AFDC payment when the assistance unit (AU) has received tenefits
under the CAAP, Co

W7 Section 83-102 is amended to require that CAAP be included in the CWEDP
provisions of Section 89-700 et seq. The county shall apply these provisions
to those applicants and recipients who are designated as members of the
Project's control and exgerimental groups.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Section 11280, Welfare and Institutions Code; and the Federal
Terms and Conditions for the California Work Pays Demonstration
Project as approved by the United States Department o©f EHealth
and Human Services on March 9, 1994,




40-131 INTERVIEW REQUIREMENT (Continued) 40-131
.3 Content of Application Interview
HANDBCOKX BEGINS HERE

V. See Section 89-730 for the additional informing requirements for
applicants subject to the California Work Pays Demonstration Project as
svecified in Divisicn 89,

HANDBOOK ENDS HERE

Authority Cited: Sections 10553, 10554, 10604, and 18904, Welfare and
Institutions Code,

Reference: Section 10613, 11209, 11280, 11324.8{a), AB 312, Chapter 1568,
Statutes of 1590, 11500(b), and 11511{a), Welfzre and
Institutions Cede; 7 USC 2020(i), 7 CFR 273.2{3j), 42 USC §16(f),
682(c) {2}, (3) and {4), 45 CFR 250,20, 45 CFR 250.40(a) and {b);
45 CFR 255.1; 45 CFR 256.1(b}.




40-181 CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY {Continued) 40-181

.2 Pericdic Determination of Eligibility

HANDECOK BEGINS HERE

See BSection 89-730 for the additional informing requirement at eligibility
redeterminaticn for recipients subject to the California Work Pays Demonstraticn
Project as specified in Divisicn 89,

Authority Cited:

Reference:

HANDECOK ENDS KERE

Sections 10553, 10554, 10604, 11265.1, and 18904, welfare and
Institutions Code. '

432 U.5.C. 616(b) and (f); 45 CFR 233.28 and 235.122(b): and
Sections 10553, 10554, 10604, 11280, and 11486, Welfare and
Institutions Cede.




44-113 PAYMINTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCCME 44-111
{(Continued)

.3 Exempticn of Payments from Public Sources (Continued)

h. Payments made for child care costs under the California Alternative
Assistance Program are exempt from consideration as income.

Authority Cited: Sections 10553 and 16554, Welfare and Institutions Code,

Reference: Sections 10553, 10554, 11008.15, 11255, and 11280, Welfzre and
Institutions Code; 42 USC Section 602{g) (1) (E)(i); Section
202(a), ©Public Law 100-485; 45 CFR 244.0(c); 45 CFR
233.20(a) (4) {ii); 45 CFR 233.20(a) {11} {(v) (C); 45 CFR
255.3{f) (1}; TFederal Terms and Conditions for the California
Assistance Payments Demonstration Project as approved by the
United States Department of Health and Human Services on October
30, 1992; and the Federal Terms and Conditions for the
Californie Work Pays Demonstration Project as approved Ty the
United States Department of Health and Human Services on
March 9, 1684,




Amend Section 44-207.322(b)2. to read:

44-207 INCOME ELIGIBILITY (Continued) 44-207
.3 Financial Eligibility {(Continued)
.32 Net Nonexempt Income {Continued)

322 For purposes of determining financial eligibility, the earned
inceme exemption {$30 and 1/3) shall be applied subiect to the
limitations of Section 44-111.23* and only if the person who
earned the income was eligible for and received an AFDC payment
from any state during at least one of the immediately preceding
four months and is currently included in the AU,

HANDBOOK BEGINS HERE

*See Section 89-301.1 for elimination of the 4-month time limit
for the $30 and 1/3 earned income disregards and eliminztion of
the additional 8-month limit for the $30 earned income digragard,
This will apply to those recipients who are subject to the
Assistance DPayments Demonstration Project as specified in
Division 8%.

HANDBOQX ENDS HERE

{a) A person is considered to have received an AFDC payment
when:
1. The grant for the AU is reduced tc zere to gdjust or

offset a prior overpayment; or

2. The AU has received benefits under the California
Alternative Assistance Program as specified in
Chapter 83-700,

(b) A person is not consiﬁéred to have received an AFDC payment
if the FBY AU was on other noncash grant status including:
{Continued) .

2. Refused Cash Grant, except as vprovided for in Section
44-207,322(a) (2}, or other Medi~Cal-Only cases under
Title 22 of the California KARIAI£fYAfIY¥¢ Code of
Regqulations. :




Authority Cited:

Reference:

Sections 10553, 10554, 114590, and 11453, Welfare and
Institutions Code.

Sections 10553, 10554, 11017, 11255, and 11280, Welfare and
Institutions Cecde; 45 CFR 233.20({a} (2} (xiii) and (3)(vi)(B) and
{xiv); and Parces v. Woocds, 35 Cal. 34 8§71; Rutan v. McMahon,
Case No. 612542-L (Alameda Superior Court) February 18, 1988;
Letter from Department of Health and Human Services (DHSS),
December 5, 1990; Johnson v. Carlson Stipulated Judgement;
Federal Terms and Conditions  for the California Assistance
Payments Demeonstration Project as approved by the United States
Department of Health and Human Services on Cctober 30, 1992; and
the Federal Terms and Conditions for the California Work Pays
Demonstration Project as approved by the United States
Department of Health and Human Services on March 9, 1494.




Amend Section 80-310s. to read:

80-310 DEFINITIONS - FORMS {Ccntinued) 80~310

s. {3} Saws 7 The "Monthly Eligibility/Status Report" [(Rev,
' £/99 1/93) is used in place of the CA 7 and is
mandatory in fully automated SAWS counties and

optional in all other counties,

4} S8CC 6 The "Monthly Child Care Eligibility Report®
{Rev. 3/95) is wused to gather information
monthly to determine eligibility to rsceive
child care assistance in the Supplemental Child
Care Program or the California 2lternative
Assistance Pregram.

Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code.

Reference: 45 CFR 206.10{a})(8) and Section 11054, Welfare and Institutions
Code,




89-102 FEDERAL DEMONSTRATION PROJECTS - INTRODUCTION 89-102

.1 Background

) control Group

Authority Cited:

Reference:

EANDBOOK BEGINS HERE

Pursuant to state law, the California Department of Social
Services has requested and received federal approval for
two California Demonstration Projects entitled the
Assistance  Payments Demonstration Project © and the
California Work Pays Demonstration Project. These Projects
enable California, in accordance with their federally
mandated Terms and Conditions, to implement certzin new
AFDC provisgions.

The Assistance Payments Demonstration Project rprovisions
are contained in Division 89. They include work incentive
provisions, MAP reductions and a relocatien grant
restriction. The California Work Pays Demonstration
Project oprovisions contained in Division B9 include
increased property limits, restricted accounts, and the
California Alternative Assistance Program. (For "Cal
Learn" see Division 42.)

HANDBOOK ENDS HERE

Except for the provisione found in Chapter 89-700, related
to the Califernia Alternative Assistance Program, the
county shall not apply the Division 89 Assistance Fayments
Demenstraztion Project and the California Wwork Pays
Demonstration Project provisions to those applicants and
recipients who are designated as members of the Projects!?
control groups. CAAP applies to both the experimentzl and
control groups in all APDP/CWPDP counties. The designation
~and treatment of the control groups shall be accomplished
pursuant to the Projects' mandated parameters outlined in
the Federal Terms and Conditions as approved by the
Secretary of the Department of Health and Human Services.

Sections 10553, 10554, 11201.5, 11209, and 11450{g), Welfare and
Institutions Code,

Sections 11155.1, 11155,2, 11201.5, 11280, 11450,01, 114590.03,

and 11280, Welfare and Institutions Code; 45 CFR
233.20(a) (3} (i) (B}); Federal Terms and Conditions: for the

Asgistance Payments Demonstration Project as approved by the:
United States Department of Health and Human Services on Cctober
30, 1992; and Federal Terms and Conditions for the California
Work Pays Demonstration Project as approved by the United States

Department of Health and Human Services on March 9, 1994,




Amend Section 83%-701 et seq. to read:

89-70C CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM {CARP)

83-701 THE CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM (CAAP)- 85-701

o

HANDBCCK BEGINS HERE

The California Alternative Assistance Program (CAAP) is mandated by Welfare
and Institutions Code Secticn 11280 {Chapter 69, Statutes of 1993). Tt
provides funding for child care to applicants eligible for or recipients of
aid with earned income whe voluntarily decline or refuse an AFDC grant. The
objective of the CAAP is to provide an incentive to AFDC familieg with
children to seek and/cr maintain employment by removing the barrier of high
¢hild care costs. 1In assisting these families with their child care costs,
it is heped that employment will be cbtained and maintained which will result
in self-sufficiency from the welfare system.

EANDBOOK ENDS HERE
A CAAP rarticipant is/
/21 fconsidered an AFDC rescipient who is/
{27  8szubject to all requi:ements of the AFDC program.

CAAP vayments are pavments for child care costs for those particirvaring in
and elicible for CAAP, )

.31 A4 _CAAP vayment is not considered an assistance payment and; therefore,
is not eligible for recourment under the Title IV-D vrogram.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Section 11280, Welfare and Institutions Code; dAd the Federal

Terms and Conditions for the California Werk Pays Demonstration
Project as approved by the United States Department of Kealth
and Human Services on March 9, 1994: the Preamble (Federal
Register Volume 54, No. 197, p. 42233); 42 USC 602 ({g) (3){x): and
42 ©SC 603la).




Amend Sections 89-.05.1(e) (1) et seq., (£)(1), {p)(1}, and (r)(2), (3), and (4)

Lo read;

83-705 DEFINITIONS 89-705

+1  The fellowing definitions gertain only to Chapter 89-700.

(a)

(1)

"AU" means the AFDC assistance unit which consists of a group of
related persons living in the same home who have been determined
eligible for arrpc. ‘

"Budget Month" means the month preceding the report month and is
used to determine the amount of the CAAP payment.

"CAAP Participant" means an AFDC eligible person who hasg signed a
CAAP agreement.

"Date of Receipt" means the date that a document is received by
the county, either through the mail or delivered in person.

"Exempt frem Licensing" means a child care provider who iz not
required to obtain a TddiT¥ child day care license,

HANDBCOK BEGINS HERE

(A) Examgles of when a chiid day care license is not required
BAYSEEAY f3 GALIFAYAIA g4de 8F REGALALIBAL) Tiri¢ 73/
BEELISA 1R1138) 1AF14d#:

1. THE FOAPIALIVE ¢Hild Any  familv day care home
provicgring caref for the children cf only one
family in addition to RIg/0éY the overator's own
children, as defined in Health and Safety Code
Section 1596.792 and the care is vrovided "in the
provider's own home" as specified in Health and
Safety Code Section 1596.78; or

2. The child care provider 18 (#1d18d ¥4 Y¥#é cares onlv
for children fgy Lo whom ¢dré ¢ 4i¥éA the provider
is related as defined in Section 85-705(x) (3); or

3. The child care provider is a public or private school
Cr 2 recreation program as defined in Health and
Safety Code Section 1596.792 or L1983,/ &¥

£ ThE ERITA JdYd 1d prgvidda B & PUBIIE 4F Privdré
SEAESL VAIAH SBeYdidd 4 prodrid Befdre Ard/dy Affgy
SEAOPL 197 dNBETIAdE FRITALER! BrEVIALYE PH Al bt
SLEErEd By LR 44%g81 14 gpérdrdd Yy fhE dendsl AAd
DA DY BAALITId Yddgndrd ¢xplgydd By IhE dd¥gdl gr
LRE 2ENST digiridys

HANDBOOK ENDS HERE
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(£) (1)

{g) through

(o) (1)
{2)

{q)

{r) (1)
(2)
3
{34)

{s} through

Authority Cited:

Reference:

"Full-Time ¢RIl Care" means child care provided by a child care
provider for more than 147 hours per calendar month.

{0} Reserved

"Part-Time ¢Hi]d Care" means child care provided by a child care
provider for 147 hours or less per calendar month.

"Payment Month" means the month following the report month,
Reserved

"Rate Ceiling" means the 75th percentile of the regional market
rate or the 100th percentile of the regional market rate when the
region has no more than two providers serving that age and
category of care,

"Regicnal Market Rate (RMR)" means the costs of child care in
each county differentiated by age of child, 2 child with soecial

needs, type of care, and whether the care iz provided full- or

part-time as established in the Regional Market Rate Ceilings
for California ¢Child Care Providers.

"Relative" as it relates to exempt care is defined in California

Code of Regulztions, Title 22, Division 12, Section 1011521(r} (3)

for the purcoses of CAAP.

"Report Monti" means the month in which a CAAD varticizant is

required to submit the WoALRLY BIIGIBITILY YeddrY CA T/SAWS T and

SCC 6. which containd information from the rrevious menth, also

known as the tudget month.

(z) Reservad

Sections 10553 and 10554, Welfare and Institutions Code,

Sections I§333/ 17384/ dfd 11280 and 11508(h), Welfare and
Institutions Code; Sections 1596.78 and 1596.7%2, Health and
Safety Ccde; &5 CFR 255.4(a) (1) {ii), (a) {2){ii) and (iii), and
(a) {3), {=)(3) i), [{ii), (iii), ana {iv}: and the DPreamble
{Federal Register Volume 54, No. 197, ©», 42218{1}, (2}, and
{31).
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Amend Sections 8%-710.11, .132(b) and (c), .14 et seq., and .13 et seq. to read:

89-710

PRCGRAM ELIGIBILITY 85-710

.1 An AU shall be eligible to participate in CRAP if otherwise eligible for AFDC
and all of the following conditions are met:

.11

.12

.13

.14

% The CAAP particivant, who is a member of the AFDC AU, is workxing and

YERUIYES ¢AITA F478 (P PendifA énplgysd the county cerermines that child
czre cannot be vrovided during his/her working hours by 2 verent or
other verson in the CAAP participant's AU who is legally reswzonsible
for the child. '

The CAAP participant signs a statement stating that it is clearly
understood that to receive CAAP he/she must decline a cash grant.

The child care costs ars paid for a child who meets the following
conditions;

.131 The child:
(a) Is in the AU; or
{b) Would Te AFDC-FG/U eligible but for the receipt of faderal
foster care or Supplemental Security Inccre/State

Supplementary Payment {SSI/SSp).

,132 The child is:

{a) Under the age of 13; or
{b) ¢¥#r dAge 13 or over and is physically or rentally

incapable of caring for himself/herselﬁ based on a written
statement of a physician or a licensed or certified
psychologist, and meets the age requirements under the AFDC
bregram, &s specified in Section 42-101; or
()  @4é¢ dage 13 or over, and under court supervision ac

specified in Welfare and Institutions Code Sections 601 and
602 and meets the age requirements under the AFDC progranm,
as specified in Section 42-101.

The child care provider meets all the follewing conditions:

.141 TIs 18 years cld or older.

142 Is not a parent or legal guardian of the child.

.143 Is not a member of the AU.

.14d  Eas a c¢hild day cere license or is exempt from licensing.

12




.145

Has provided the CAAP particivant with the completed Part B of

the 8CC 6 for every month of care.

{a) The child care provider shall siem a declazraticn, under the
penalty of perjury, that the information contzined in
Part B of the 8CC 6 is true and correct.

.15 The EY CAAP vparticipant has provided, in accordance with the ‘time
frames svecified in Section 40-181.22, the FREFESEary IAidradfidr 1%

AELErRiAg  CRRP ELIGIDILIYY dnd L€ CRAR PAYWEAL/ A2 Epdfifiéd 1A
SEELign B94728/1/ county with the following:

.151

A complete SCC 6, as specified in Section 8%-725.11.

A complete CX 7/SAWS 7, as specified in Section 40~181.241.

Authority Cited:

Reference:

Sections 10553 and 10554, Welfare and Institutions Code.

Sections 11265.1, 11280(b), and 11320.3(3)(5), Welfare and
Instituticns Code; 45 CFR 255.1{e){1) and (4); 45 C@x 255.2,
(a}, and (a) (1}; 45 CFR 255.4{c)(2), AA¢ (c)(2}(3i), (£)(2), and
{n): @A 45 CFR 255.5{a}; and the Preamble (Federal Register
Volume 54, Yo,.197, p. 42218(1), {2), and (3}).

13




Amend Sectiong 8%-7..0.1 et seq., .23, .3, .4, and .5 .o read:

85-715 PAYMENT ELIGIBILITY 89-115

.1 CAAP payments shall ke used to pay for child care costs at the actual cost of
care up to the federal maximum reimbursement rate [78fA Bér@ehfifgy based on
the monthly Regicnal Market Rate (RMR) ceilings.

.11 The rate ceiling shall be determined from the most current regional
market rate survevy of child care costs in accordance with Welfare and
Institutions Code Section 115068(b}.

HANDBOOK BEGINS HERE

1T THE RAR £R117Md8 Aré deréymingd BAded ¢f 4 SYAFISPIFAITY YAIIE $hrdéy
81 LRE YArdd @4rAPTIsNdd BY ¢RIIA £Aré BrEvIdérs fdr BridAré ¢ligdfs I
ACEETAAARE WIER WEITAFE AFd TASEIDMLIAAE ¢odd BéFridh L180BL%Y/

.111 The regional market rate survev is conducted by the Czlifornia
Child Care Resource and Referral Network.

.1112 The rate ceilings are determined based on:

{a) The zge cf the child,

(h) Whether the child is a child with specizl needs,

(¥c) The tyte of care provided,

IANDBOOK ENDS HERE

.12 The county ghall determine the aporooriate monthly rate ceilinc by the
following process:

.221 The countv shall determine whether care is provided on & part-
time or full-time basis for each calendar menth that child care
is provided. '

,122 For each czlendar month of care:

{a) The county shall locate the monthly rate ceiling on the
survey that correspcnds to the age and category of care in
the region in which the care is provided, and

14




(b}  Shall locate the appropriate monthly rate ceiling for
either full-time or opart-time care, as specified in
Sections 8%-705.1(f)(1) and (v)(l). based on tne total
number of hours of care for the calendar month.

The county shall only issue a CAAP payment when the child care hours claimed
are for the following:

.21  Work hours.
.22 Transportation time between the worksite and the child care provider.

.23 When necessary, hours based on the provider's written standard billing
practice.

EANDROOK BEGINS HERE
.24  Examples of eligibls hours.
, provider charges all families cased on an hourly

2
rate. The parent works from 4 p.m. to 12 a.m. The
provider charges for nine hours of child care,

.241 Example:

hcur Lefore starting work and a half hour ater
ending the work shift. The county would compars the
hours worked including transportztion time te *he
rours of care. A request for payment for nire rours
0f care would Tmeet the ravment  eligibility
reguirements under this sectien.

.242  Example: A day care provider charges all families based on a
weexly rate. The provider charges for any dave the
CAAP child is absent, regardless of the reason {i.e.,
holidays, sick days and vacation). Since this is the
provider's  billing practice for nonsubsidized
femilies, & request for payment which includes these
days would meet the payment eligibility requirementsg
under this section.

HANDBOCK ENDS HERE

The county shall not approve a CAAD payment f¢ for a new child care provider
if a payment was made for the same period of time to the prior-authorized
provider unless ¢4Y¢ By fr Pridifddfidrized vrddiddr FARRSE BE PrEFidsd &¢
IR Brévididn of ¢dré Piidés frd fRird AL Y1g¥ 4f Mdrm the change was due to

an emergency situation under Section 89-715.31,

.31 An_emergency situation occurs when care cannot be provided or the
provision of care vnlaces the child at risk of harm.

Whed [he BediAnird ddvd ¢f ¢akP ¢174iBi1iry 1f dfvéy vhd IIZEL 41 fhé wéren/
£The CAAP payment, as defined in Section 83-720.1, shall te prorated from the
beginning date of aid in accordance with procedures specified in Secticn 44-
315.7, when the beginning date of aid is after the first cf the month,.
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HANDEOOK BEGINS HERE

.41 Txample: The CAAP participant became eligible for AFDC on the 17th
of the menth. The submitted child care receipt shows child
care costs of $150 for the whole month. The Reciprocal
Table in Section 44-315.73 shows a figure of ,4839 for the
17th day of a 31-day month. The total monthly CRAD vayment
amount X the reciprocal = the prorated CAAP amount {8150 %
4835 = §72,585). The $72.585 is rounded down to 372 which
is-the amount of the CAAP payment.

HANDBOOK ENDS HERE

-5 The county shall not &Y #id 314 PERdIAd Fié €Ydrd ¥edrise ddeidissh Isy ¢XXP
issue CAAP vayments vending a state hearing if CAAP eligibility is
discontinued. If a reduction of the CAAP payvment is appealied, the
particivant shall be entitled to the reduced amount of the (CAAP =avment
pending the state hearing.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Ccde,

Reference: Sections 11280 znd 11508(b), Welfare and Irnstitutions Ccde; 45
CFR 255.1, (c), and (e)(4)}; 45 CFR 255.2, {a), la){i), and
(h) (2); and 45 CFR 255.4(a), {a)(1){ii), fay {2y (i) and (i1iiy,

la) (30 4d), (i}, and {iii), (e) (2}, and {i}(1).
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Amend Section 89-720.1 et seg. to read:

89-72C CHILD CARE PAYMENT CCMPUTATION - 8%-720

.1 The county shall pay the lesser of the actual chiid care costs paid or the
applicable monthly 7§¢# TEFEEALITE rate ceiling.

A1

.12

HANDBOOK BEGINS HERFE
Example: Child care costs are within the RMR.

An employed mother has two children, ages 5 and 1, in a chilé care
center in Alameda County. The mother works 120 hours per mench and
child care is for 130 hours per month per child, which includeg
Lransportation tixe to and from work. The child care provider charges
& weekly rate of $75 for the S-year-old and $95 for the l-year-old,
The total child care cost the child care provider charges for the month
is $735, $324 for the S-year-gld and $411 for the l-year-old.

CAAP COMPUTATION:

(1) S5-year-0ld child:
' TEER PR77dRyile Ho/
Monthly rate ceiling _ . 8328

Actual child care costs/mo. $§324

{2) l-year-gld child;
TBER BEXEshritg v/

Monthily rate ceiling 5442
Actual child care costs/mo. 5411
CARP Payment for S-year-old child: §324
CAAP Payment for 1-year-old child: + §411
TOTAL CAAP PAYMENT; $735

Ixample: Child care costs exceed the RMR,

The AU of four includes a working father, an incapacitated mother on
S8I, and two children ages 6 and 8. The father ig empioyed 160 hours
Ler month and child care is for 180 hours per month per child, which
includes transportation time to and from work. The children are placed
in a family day care home in Colusa County, where the monthly child
care cost is $365 per child.

CAAP COMPUTATION:

(1) 6-year-old child:
TEER PEXEdrrilé
Monthly rate ceiling $324.75
Actual child care costs $365.,00

iy




) (2) B~year-old child:
TELR PEXE8ALITE

Monthly rate ceiling §324.175
Actual child care costs $365.00
CAAP Payment for 6-year-old child: 5324.75
CARAP Payment for 8-year-cld child: + $324.,75
TOTAL CAAP PAYMENT: 5649.00

{rounded down!
HANDBOOK ENDS HERE

.2 Counties shall round payments to the nearest lower whole dollar.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.
Reference: Sections 11280 and 11508(b), Welfare and Institutions Codes; 45

CFR 255.4(a) and {a)(2){iii); and the Preamble (Federazl Register
Volume 54, No. 197, page 42233).
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kmend Section 89-725 to read:

83-725 CAAP PARTICIPANT'S RESPONSIBILITIES 89-725

1

In accordance with the time frames specified in Section £0-181. 22, Ttha CAAP

participant shall provide the county with the following information that is
necessary to determine CAAP program and payment eligibility ZIgdAd ¥if# £hé
BORLRIS SYIGIPITIEY TSPEYY IF Efedrddrdd WILH LR LIfé Irdmdd FEEFIIisd I4
PELLISA 49%181/22

.11 A complete SCC 6, which includes the following:
.111 Part A completed by the CAA? participant.

{a) The CaAP varticipant shall ensure that all information is
completsd for each eligible c¢hild for whoem the CAAP
particigent is requesting a CAAP pavment.

{b) The CRAP participant shall sign a declaration, uncer the
penaity of verjury, that the informetion contzi=sd in
Part A of the SCC 6 is true and correct.

.112 Part B ccmpleted, as specified in Section 85~710,145, v each
eligible child care provider.

{a) When there is more than one child care Drovicer icr the
eligible child(ren) in the CAAP participant fenily, &
separete SCC 6, Part B only, is reguired for each child
care provider,

.12 A complete CA 7/SAWS 7, &s specified in Section 40-181.241.

JIT YEIEILALIBA 6F SAPIovddny dnd fhd rinber 4 Wgurd o7 ERBIgITER S

IZ THé Admé dAd BIfrRdZLd é1 éd¢ﬁ FRITE £37 WHGR ¢did 11 16 B8 Presiddd/

113 TELAL £RILE  Fdyd rédfé PIgVIddd  dAYIAG  fHE  dSRER  IAFIMdIFE  YHE
SEREAUTEA VoddE BF FArE/

F1E  TLAL FRILA #87é #8418 187 ¥4é weney/

JIB  THE Fdré PrOFIRRLIE 1éné dAd dddrddd/

[18  YRELREY LHE Provider 19 § 17¢drded diY ddréd dénres/ Iidéngéd fimllf diy

FAYE ROWE/ OF 47 dxempl ddf fAré protider] dnd
JIBL TRE do¢1d] $E4urIts hebdy ASEUY Of 47 dddrpy BreFiddr! of
[187  THE Ld% 1B AUABEY 16F 4 LIFénddd Brovidér/
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/17

/18

119

/3 .13

R EELLILIGALION EXon (18 dHenpy ddf ¢ard BrovIddy LRAL ¥d/fnd 18/
JITL RY I8d8L 1B ¥2474 61 ddd/
FI172 WHELRer Hd/d47é 18 £ FRldPIvé of fHé CRXD PArfifiddny/

FIT3 VHéR ASY (2141847 FRAE WE/éHé Bidtiddd tHé ¢axs BAYLIZIBAAL £1E
Redd/ Addrddd ARl LEIFPRORE MinBELE o7 tud fHArdsss FEEgrEndedf

J174 R $YR1gdehr 44 14 Rig/Rdp/

(&Y HEdItH/

[BY  BAAFAYISH o7 fépetidndd] Aid

L8] CHFIAAL reddrd! dAd
178 Mdddd drd 4988 OF SPMSY PRYEGAE IR (AR WOWE Breviding cire/
AOGRRIAYAEISR! SIGREd fRAEE PERALEY 61 BRrirdl BY LRE FRITE ddve
BYSYIAGY [HAY PR IATGPRALIGN SABRIFESd rdér  SEefignd §947753/17
LRIGUER [T7 14 L1448 A7d COPPEEE 19 LRE BRLY ¢F RI4/Kef YAdwlsade/
A ABAIAYALIGH/) 3idned Vrder BERALLY 61 Beridrd] ¥Y rA¢ CARP Parrifiddns
LHAY IR¢ TAPSYHLI0R SaBRIFEdd rdds Seefishd §94775/11 fRrascs /13 14
LIS AAD GOFESRY 14 KRS PESE Bf Rif/Het Yrdwldddd/
TAE CRKP VAYLIFIBARE MASE IAGIAAYE ¥P fHE FRMALY If A reoves: for a

change from CAAP tc AFDC grant status when he/she no longer crecses to

participate in CaAR. #Rd AdW FHRHEL 13 IRLUth L6 KFPE GYAAY S1ifdd/

»131  This chance must re indicated on the CA 7/SAWS 7,

.2 The CAAP participant must notify the county of/f

121

{22

fany changes in child care arrangements, including chances in
providers, so that the county can determine the eligibility of tre new
child care provider as specified in Section 8%~710.34.

Ay ¢Rdnded 1A vory srdfud/

Authority Cited: Secticns 10553 and 10554, Welfare and Institutions Cede and

Reference:

Sections 113459(b) and {(e), Government Code.

Section 11280, Welfa;e.and Institutions Code; 45 CFR 233.36: 45

CFR 255.1(e) and f{e)(1l}; 45 CFR 255.2, (a), and (a) (1), and
{g) (1); and 45 CFR 255.4(c) (2) and {(h).
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Amend Sections 85-730.11, .21 et seq., .3 et seqg., .421(a), .51 et seg., apd .52
to read:

85-730 COUNTY RESPONSIBILITIZS 85-730
.1 Info:ming and Participaticon

.11 The county shall inform AFDC/CAXP applicants and AFDC recipisnts in
writing about the availability of the CAAP progrem at the following
intervals: '

111 At the time of application as specified in Section 40-131.3.
-112 At the time of redetermination as specified in Sectien 40-181.2.

.12 The AFDC eligible
participate in Caa? a2

L)
2
-

-

erson shall only be permitted to c¢hcose to
the intervals specified in Sections 89-730.11.

.2 Signed CAAP Agreement

.21 Within 30 days of the completion of the eligibility determinaticns made
at the intervalis specified in Section 83-730.11, the counzv shall
obtain a signed stacement from the individual choosing CAAP which shall
contain the following information:

211 The choice for .CAAP means refusing an AFDC ¢rant in crder to
recelve child care assistance,

212 The failure tc provide the RERLATY E1IGIBI1I1Y YEPBSYE CA 7/SAWS 7
and ¢AII4 ¢i¢d IAfGrWdrigd the SCC 6 to the county in = timely
manner may result in delay of payment issuance or discentinuance

ul
of CAAP PEy7enrs eligibility,

.213  The CAAP participant has the right to request a state hearing
regarding CAAP Lenefits, but aid paid pending the state hearing
decision is not available as specified in Section §9-715.5.

214 The CAAP participant's rights will be waived for any other AFDC
assistance programs such as the Reduced Income Supplemental
Payments (RISP), Homeless Assistance, and/or scecial nesds.

.215 The conditions under which an individual becomes elicible for a
CAAP payment.

.215 The conditions under which an individual becones ineligiblie for a
CAAP pavment.
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General

.31 The county shall cetermine a CAAP participant's AFDC eligikility on a
monthly basis by utilizing all AFDC eligibility criteria pursuant to
Sections 44-207.2 and .3.

.32 The county shall issue the CAAP bayment to eligible Carp perticipants
in accordance with the standard delivery dates of zid cayments in
Sections 44-304.5 or 44-305.2.

.33 The county shall discontinue CAAP eligibility ocn the last day of the
month I fhé f41154#iAd #1fvdfidns when:

331 WAéA fThe CAAP participant no longer did #Ff =meets the
eligibility criteria specified in Sections 89-710,11 and/or .15:

and/or [PregrdA BLIGIBITILY) dAd BILTIS [Riydens ELIgisility)/

332 YHEA e réiréd IAforRdLisn 14 AL AMBRiredd ¥y fHE Firdr ddy
Bf LR BESKERAY ASALH/ A1 of the children in the CAA? family no
longer meet the eligibility criteria specified in Secrion 89-
710.13: and/cr :

333 All of the child care providers for the eligible chiidren no
longer meet the eligibility criteria specified in Section 89-
710.14.

.34 By the first dev of the payment month the countv shall dsny Casp
payments as follows:

.341 The entire CaAP teyment for one month when the CAAP varticipant
is not elicirle for an AFDC_grant becauss the czss isg  in
susvension for one month as specified in Section 44-31%5. ¢,

342 Part of the CAAP payment when one or more of the following
oCcurs: :

{a) The CAAP familyv consists of more than one child zng:

(1) one of the children listed on the SCC § does not meet
the eligibility criteria specified in Sectieon 8%-
710.13.

{2) the infermation provided on the SCC § is cemplete, as
required in Section 89-725.111(a), for at least one
of the eligible children, but not complete for all of
the eligible children for whom the CAAD participant
is requesting a CAAP payment.

{b) There is more than one child care provider and:

(1) ope of the providers does not meet the eligibilitry
criteria specified in Section 89-710.14.

22




(2} the CAAP participant fails to submit a ceparate
SCC 6, Part B onlvy, for each child care provider, as
required in Section 85-725,112(z).

{3} these providers were used for the same time period
for the same child, but onlv one bprovider was
eligible for vpayment, as specifisd in Section B89-

715.3.

.35 When noticing the CAAP participant .of a program cdiscontinuance or
pavment denial, the county shall inform the CAAP varticipant that the
act will be rescinded if the CAAP participant meets cthe eligibility
requirements as specified in Sections 89-710.13, .14, and .15 within 10
calendar days after the date of the notice.

.346 The county shall rescind the discontinuance of CAAD eligibility or
denial of the CAAP payment AAd Fédfdrd ¥ud ¢xiz CAYREAL 1 fhé AP
PAXLIEIPARY WEdrs 1AF OBdd Fdksd Friferid/ $ddfifisd 1A eI 40/
IBL/232/ dAd fedfd fAd rdvdrting reédvireddnsd 4¢ SEF1iidd JA SeftigH
4071871/7277 when the county determines that the basis for discencinuance
or denial was incorrect, which includes the cood cause criteria
soecified in Section 40-181.233, and that the particivant is eligible
for Caap,

f33 LA dAAILISR £ [FE RFBE (444 “UAMTERLAYISA] LAE ddnty SHALT IAE14dd
Lhe EO1IBHING IR LRE CRRP BAFFIdidNE)E 1114/

V31 TRE IAEGIEELIGA Yevaridd By L CRRP BAFLI¢iBdnl A $é¢¢idad 294
TZBLLL 127 €74 131 dAd

FREL K11 ABLIFes 41 #E1I67 [WOKE) 42hf Y8 YA CXKP Birfifigsnr! iid

[33F POLAAEALALISE ¢ fHE Aédd foF FAIIA Fd¥E FF £ FALIA A¢d 13 o
BiELL (384 SEELISA BEATIRITIIZIG) éF I411Y

FIE CBURALIEE EHAIL Yerify frd FHIXA ¢AFE BrAHIAErIE SSH wifH LR Boid]
BECAYIEY RARIAISEYALIOA AGCording 1o Srovieidhd 1F winddl 41 FELIE1¢8
AR Prdcedvrds pitisich 28/

FREL RRURLIZE SHAT] dédY Kid CRKE BAYREAL A LRE S8 14 defeiniridd
neL L8 Ve EArASALI#/ ) -

37T ¢P¥ALiég The countvy shall compare the child care provider's SSN, when
provided, with the Medi-Cal Eligibility Data System (MEDS) to determine
whether the provider is ¢f Aid #fd i¢ IEPBYLINnG fRE EArAdd Indevd iA

ACEOYAANAE VILE SEFLISA 494181/741[8) receiving AFDC, Food Stamps,
and/or Medi-Cal benefits.

.38 The county shall inform CAAP participants of the availability of the
Transitional Chiid Care Program according to Section 40-173.8.

.4 Prospective and Retrospective Payments

.41 Prospective Payment Procedures
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.411 The county shall prospectively budget the CAAP payment when the
applicant or recipient is subject to prospective budgeting
Pursuant to Section 44-313.1,
.412 The county shall make a reascnable estimate of the child care
cests using the procedures for calculating a payment specified in
Section 89-720.1.
A2 Retrespective Payment Procedures

421 AFDC recipients who choose CAAP shall continue in retrospective
budgeting pursuant to Section 44-313.2.

HANDBOOK BEGINS HERE

{a) Example:

May

June

July

AFDC Recipient
indicates choice
¢h RALNTY
LidizIlIiLy
YEPSLLS

for CaAP at
redefermination.

AFDC Recipient
signs CAAP
agreement and
continues to
receive the AFDC
grant based on
costs reported on
the April monthly
eligibility
report,

CAAP participant
receives the first
CAAP payment pased
OnR costs reported
on the May monthly
eligibility
rezore.

HANDBOOX ENDS HERE

422 CAAP participants who choose to return to AFDC ¢grant status shall
continue in retrospective budgeting. -

HANDBOOK BEGINS HERE

(a) Example:

July August September
CAAP participant | County receives Former CAAP
Treports income, the July monthly varticipant

He/she decides
te no longer
participate in
CAAP.

eligibility
report on which
the CaAP
participant
indicated nis/
her decision. The
CAAP agreement is
rescinded and a

final CAAP payment

is issued.

HANDBOOK ENDS HERE

receives the AFDC
check based on
his/her July
income,
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) CAAP Notice Requirements

.51

.52

The county shall notice CAAP participants in accordance with the
definitions of timely and adequate notice requirements, as specified in
Manual of Policies and Procedures Sections 22-0§21 and 22-022, for the
following: '

511 JAItId7 éApproval of CAAP eligibility and AZSYA7 ¢F CAAP payment.
.512 Denial gf diffdAriffdssd of 4 CAAP payment. |

S13 fHAAdE 1A fRE FEFE FRLIIFG dEErIBEd 1A Hiﬁdﬁﬁéﬁ- SEFLIgA B4
J12/11/ Discontinuance of CAAP eligibility.

.514 caap overpayment/underpayment adjustments eand cverpayment
demands, as specified in Section 89-715.

.515 Return to AFDC grant status.

+516  Nonreceipt of the WPALRYY #HIIA ¢did €1i41¥111ry YEPPrY SCC 6 or
receipt of an incomplete RAYAIY ¢HiTd fdrd SLIGIVIIILY Pébdrt
SCC 6.

517 Change in a CAAP rate ceiling, as specified in Sectien 89-
705.1(z) {1).

The county shall fol'bw'the contact procedures, a5 stecified in Section
40-181.221, for g late and/or incomplete H@ArAlY SIIgiBIIILY F8bgred
CA T/SAWS 1 and SCC 6 #§ $pédifidd In Sédrigs £p/131/7771.

.6 Inter-County Transfers

.61

The inter-county transfers shall occcur in the same manner for a CAAP
participant as for an AFDC recipient. A new CAAP zgreement shall be
signed in the new county and provide all pertinent provider
information.

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference:

Sections 11265.1, 11280(b) and {c), Welfare and Institutions
Code; 45 CFR 233.22, .24, .25, ,26{a)(3), .29({b) and {c), .34(b)
and (c) (3}, .35, did .36, and .37(c); &5 CFR 255.1(c), (e}, and
{e) (4); 45 CFR 255.2(a), (g (1), {g)(2), (h}), (h){1), and
(h) (2); 45 CFR 255.3(b}, {c}, and (h); #Ad 45 CFR 255.4(a) ang
{a) {2) (141}, (e} (2}, (£f}{2), and {h); and 45 CFR 256.4(¢),
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Amend Sections 89-735.13, .212, and .23 et seq. 'to read:

89-735 UNDERPAYMENTS AND OVERPAYMENTS §5-735
.1 General Criteria

.11 Underpayments occur when z CAAP payment made to the CAAD particizant is
less than what he/she ig entitled to receive,

.111 Actien to correct underpayments éhall be taken within 30 czlendar
days from the date the county determines that an underpayment
exigts,

.12 Overpayments occur when a CAAP payment to the CAAP prarticipant exceeds
what he/she is entitled to receive,

.13 The county shall ‘take all reasonable steps necessary to {rgmgrly
collect any overpayment that'is known to the county within tre time
frame specified in Section 86-735,212,

131 The county shall refer cases of suspected fraud to the county
Special Investigative Unit (SIU) under Manual of Policies and
Procedures Section 20-005.

1 attempt recovery efforts in all cases of current

132 The county gha:
r CAXP participants.

and forme

.14 The county shall recover CAAP overpayments from anly Derson whe was a
member of the AU at the time the AU was overpaid.

.2 Recovery of Overpayments

.21 When the county determines that an overpayment exists, the countv shall
calculate the amount of the overpayment and determine the apprepriate
method of recovery.

211 Recovery methods may be used'céncurrently.

.212 The county shzll take Steps to initiate the recovery prézzrly of
overpayments within 30 calendar days from the date the
overpayment is discovered by notifying the individual in writing
that he/she has an overpayment and how recovery will occur as
specified in Sections 89-735.23 and ,23.

W22 Overpayment Recovery from Current CAAP Participants
.221 Balancing

{a) When an individual has both an overpayment and an
underpayment, the county may offset one against the other.
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.222 CAAP Payment Adjustment

{a) The coverpayment is to be adjusted from the current CAAD
payment subject to Section 85-73%.222(b).

{1) When the current CAAP payment amount is not enough to
recover the entire overpayment, the remaining amount
of the overpayment shall ke applied to. succeeding
renth({s) and the adjustment ©process shall be
repeated. '

(b} Recovery from the current CAAP payment(s) shall be ten
percent of the total payment or $21, whichever is greater,
but the recovery shall not exceed the current CAAD payment.,

.223  Voluntary Cash Recovery

(a) The county shall accept any voluntary cash payment from an
individual to pay any porticn of an existing overpayment,

.23 Overpayment Recovery from Former CAAP Part1c1naqts Whe BY2dénrly
RECEIVE Ah KFBE @XdAL AAd 490 POIMEY (RRP PAFYIFIBAArE ¥3 Lérdeér
Rédeiving KPPe/¢ixz

.231 The county shall demand in writing, the repayment of any
cutstanding cverpayment eamount from any individual whe is no
longcer eliginle to receive CAAD payments gY K7z¢.

232 A former {an? participant receiving an AFDC grant shzll be
permitted to have CAAP overpayments adjusted from his/her grant

{

whern:

{a) The CAAP participant and the county voluntarily &acr=e with
the amcunt of the AFDC grant adjustment/, and

(b)  The individual signs a written agresment with ths county.

233 Once the demend letter for repayment has been sent, the county
shall continue recovery efforts of CAAP overpayments in:

{a) All cases of fraud;

{b) All cases of current CEKP DPAYLIFIBEALS AFDC recipients: or

{c) All cases of former CXKP PAYFIZIPERfE AFDC recivients when
the overpayment amount would equal or exceed the cost of
recovery.

.234 The county shall recbup CAAP overpayments from families
receiving:

{a) TCC. payments by following TCC overpayment collection
procedures specified in Section 47-190.
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(b} SCC payments by following SCC overpayment collection
procedures specified in Section 44-508,

.3 Overpayment Record Maintenance

W31

.32

The county shall maintain a record of the overpayment including all
notices and agreements, the repayment dates and amounts recovered,

Once collection of the overpayment is completsd, the overpayment
records shall be retained in accordance with requirements for records
retention of public assistance cases, as specified in Manual of
Policies and Procedures Section 23-3513,

Authority Cited: Sections 10533 and 10554, Welfare and Institutions Ccde.

Reference:

Secticn 11280, Welfare and Instituticns  Code:; 45  (CFR
233.20(a) (13) (1); 45 CFR 235:4 (30 (1), {4}, (5), (8), {7), and
{8); and the Preamble (Federal Register Volire 54, No. 197, page
42234),
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Amend Section 89-740.11 to reazd:

89—740 DATA COLLECTION 89-740
.1 The county shall collect and report datz as required by CDSS,

.11 Information shall include/ ¥df i# Adf Tiniféd f4/ the following:

.111 Total number of AFDC families receiving CARP payments ezch month,
including the | S

{a) Number of CAAP-FG families receiving CAAP payments each
month, and .

{b} Number of CAAP-U families receiving CAAP payments each
month. '

.112 Total number of children recelving CAAP payments each month by
the type of child care (i.e., licensed or exempt, relative or
non-relative, inside or outside child's home, family day care, or
center care};

{a) Number of CAAP-FG children receiving CAAP payments each
month by the type of care, and

(b) Number .of . CARP-U children receiving CAAP payments each
month by the type of care.

.113 Expenditures fer children receiving CAAP rayvments each month
the type of child care (i.e., licensed or exempt, relative
non-relative, inside or outside child's hore, family day care,
center cara);

o
[a B

O
H

(a} Amount of expenditures for CAAP-FG children each month by
type of care, and

{b) Amount of expenditures for CAAP-U children each month by
type of care,

»114  Number of months that each family has received child care
services, if available,

- Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference; Section 11280, Welfare and Institutions Code: 45 CFR 255.6; and
. Federal Acticn Transmittal JOBS-ACF-AT-$2-1.
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